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In the treatment 
of tuberculosis 
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witH VITAMINS tasters 


A powerful chemotherapeutic combination 

yee for synergistic action in pulmonary and 
a other forms of tuberculosis. Counteracts 

development of drug-resistant forms 


‘of tubercle bacillus. 
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THE WEIGHT OF THE EVIDENCE 


‘Sulphamezathine’ has been in 


use for more than 10 years 


during which time it has 
acquired a reputation for high 
potency, low general toxicity 


and a complete absence of 
harmful effects on the kidney. 


Today, most medical authorities regard ‘Sulphamezathine’ as the sulphonamide of 
choice for routine use. 


‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. 


Literature, packs and prices on request : 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD. 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 


IMPERIAL CHEMICAL INDUSTRIES LiM!TED, PHARMACEUTICALS DIVISION 
WILMSLOW, CHESHIRE, ENGLAND 
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atheroma, ete. 


Ampoules 10 c.c. - 20% d,1- methionine - for i.v. use | 


Forte 2'5 c.c. ampoules - d,l-methionine, choline 
chloride, inositol and vitamin B)2-for i.m. use 


Tablets ~ 0-25 g. d,i-methionine 


Syrup Acetyl- methionine, choline chloride, inositol, 
folic acid and vitamin By2 in 
a palatable base of Laevulose. 


NEO-METHIDIN’ 


The product of choice 
jor total lipotropic therapy 


Manufactured by: MEO-PHARMA PRIVATE LIMITED, 
Kasturi Buildings, Churchgate Reclamation, Bombay ! 
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SUPERIOR TO OTHER 
ANT 


CHAKRAVARTY. 
Med. Rev. Vol 2¢. 7258. 


Chakravarty in N. R. Sarkar Medical College 
Hospital carried systematic investigation on the total 
extract of Rauwolfia Serpentina, selecting Bromo-Raulfin 
for the purpose. : 
He maintained a careful record of the cases 
treated with Bromo-Raulfin and opined “TI 
have tried other Rauwolfia preparations in the 
treatment of hypertension. But from close 
observation I have formed the opinion that 
Bromo-Raulfin is far superiot to those 


antihypertensive drugs.”’ 
— Chakravarty N. C 
Ind. Med. Rev. Vol. 2 9-7.258 
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FRESH 

NATURAL 
SOURCE OF 
VITAMINS | 


Sold 


(Fresh concentrate of 
Shark Liver Oil) 


LIQUID 


in 4 oz. 40 cc. 
14 cc. bottles standardised 


For infants, older children or adults whose diges- 
tion will not take Shark Liver Oil or Cod Liver Oil, 
ADAMIN is the perfect food supplement. The oil 
content is just sufficient to act as a vehicle for the 
intake of Vitamins A & D. A few drops a day will 
give the full ration of these Vitamins 


CAPSULES 
Sold in bottles of 100, 50 and 
25 capsules standardised to: 


and 


to: 
A & D Vitamin A: 12,000 i.u./gm. Vitamin A: 6,000 i.u. per cap. 
Vitamin D: 1,000 i.u./gm. Vitamin D: 1,000 i.u. per cap. 


IN TWO CONVENIENT FORMS. 


SeaGald 


GOVT. OIL FACTORY, 
KOZHIKODE. 
DEPARTMENT OF INDUSTRIES 


BLENDED 
SHARK LIVER OIL 


This preparation gives the full complement of Vitamins 
A & D at a very low cost. The refined vegetable oil with 
which the fish Liver oil is blended serves as a valuable fat 
food for the lower income groups. 


Solid in 5 gl. 4 gi. drums, 
and 16 Fluid ounce bottles 
to: 


1 gi. tins 
standardised 


Vitamin A: 
Vitamin D: 


1,500 1.u./gm. 
100 1.u./gm. 
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the palatable cough syrup for children and adults. 


For coughs, 
whooping cough, 
bronchitis, 
influenza 


and colds 


Bottles of 140 ml. and 1 kg. 


SOLE AGENTS FOR INDIA 


CAPCO PRIVATE LIMITED, E.MERCK DEPARTMENT 
P.O. Box 1652, Bombay-t &M-30 
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Inflammatory 
complications of varicose 
veins 
Thrombophlebitis 


IRUDOID> 


Inflammatory infiltrates 
Fibrositis 


Haematoma 
ete. 


LUITPOLD-WERK MUNICH 
Sole Importers! 
NEO-PHAR MA (PRIVATE) LIMITED 


Kasturi Buildings, Churchgate Reclamation 
BOMBAY 


Chronie ulcers — - 
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Rare, clatter, thump goes the toy engine 
at the little boy’s heels... rattle, clatter, thump 
across the room. And, to him, it’s a thousand- 
mile trip ! So what’s vital to him is movement 
and speed. 
To us, at Hindustan Lever, speed and distance 
are no less important. For you, we cover 
thousands of miles every day — every inch of 
India’s 35,000 miles of railroad, for instance. 
But before our products are despatched, we 
must consider how they will travel. Plane or 
train? Road or waterway? Handcart, head- 
load or mule-train? The answer depends on a 
great many factors — for instance, on the 
kind of territory those goods must cross and 
how soon they must arrive. 

But arrive they must — and arrive in the best 
condition. For people have come to trust the 
goods we make — things like Sunlight Soap 
and Vim, Rexona and Dalda Vanaspati. The 
need for these products is growing — every~ 
where, all the year round. ; 

We take trouble to satisfy this need — and so 
add another service to the 

service that the goods them- ja 
selves perform. We add the “OP 
service of regular supply. nal 


Hindustan Lever 
serves the home 


@X52 


ee It’s 1,000 miles across the room... 
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the wise choice 


* Thoroughly tested from every angle 
* Backed by 12 years of clinical success 


* Potent antibacterial effect, yet excell- 
ently tolerated 


¢ Rapid absorption, with optimum excre- 
tion levels 


* Rapid blood concentration, greater 
diffusion in the tissues 


* Very low acetylation 


* Highly soluble in the urine, even where 
PH is low 


* No crystalluria 


* Fractional daytime doses suffice; hence 
no interference with sleep 


~ Conclusion from 250 publications : 
Elkosin is the ideal sulphonamide 


Elkosin 
CIBA 


vill J. 1M. A. Advertiser 


Compliments 
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the Season 


BRITISH OVERSEAS AIRWAYS CORPORATION 
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For perfection in 


RADIOLOGY 


Reliable diagnosis 
Constant exposure data 
A ‘ej Uniform darkroom processing 
Sharp definition 
e High speed 


X: AY Excellent contrast 


FILM 


Clear and Blue Base 


AGFA INDIA paivare 


@ 198, Jamshedji Tata Road, 
Bombay |. 


Behind Kamla Market, 
New Delhi 13. 


© 31, Chittaranjan Avenue, 
Calcutta 12. 


® 202, Mount Road, Madras 2. 
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INTRODUCING 


VITAL PROTEIN 


AS DIETARY SUPPLEMENT 
IN 


AN EXCEEDINGLY PLEASING AND CONVENIENT FORM : 


THREPTIN siscurs 


The Palatable 
PROTEIN - CARBOHYDRATE - B-VITAMINS 
FOOD 
IN CRISP AND DELICIOUS BISCUITS 
ACCESSIBLE EVEN TO LOWER INCOME GROUPS 


CONTENTS PER OUNCE: (6 biscuits) : Protein ( intact casein) 50%, Carbo- 
hydrate 30%, Thiamine & Riboflavine | mg. each, Fat 7.5%, Flavouring Agents q. s. 


Particulars from: Available in 1 Jb. tins 


RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI - BOMBAY. . 
/ 


THEOPHENAL 


Plain and Enteric Coated Tablets. For prompt and 
prolonged relief from BRONCHIAL ASTHMA, 


COMPOSITION PER TABLET 
THEOPHYLLINE SODIUM ACETATE &.P.C. 11/, GRS. 


ANTAMINE SYRUP 
An effective Antihistaminic and 
COUGH SYRUP. 


COMPOSITION 
Each 28.4 cc (one fi. oz.) contains: 


PYRILAMINE MALEATE 8.P. 80 MGMS. EPHEDRINE HYDROCHLORIDE 8.P. 1/6 GR. 
AMPHETAMINE SULPHATE 8.P. 3 ” SODIUM PHENOBARBITAL B.P. 1/4 ” 
AMMONIUM CHLORIDE B.P. 780 EXTRACT OF BELLADONNA , 
MENTHOL B.P. 6.5 ” DOSAGE :—For immediate relief — 
P Children :—In proportion. 

FLAVOURED SYRUP BASE qs. For ; | effect :— One plain and 
DOSAGE: Aduits:—1 or 2 teaspoonfuls every 2 or 3 during the day or One Entric Coated tabiet. 

hours. night. 


PACKING: 4 ozs. & 16 ozs. BOTTLES, 


CHEMO-PHARMA LABORATORIES LTD. 


WORLI, BOMBAY 168. 


Grams: “ Chemolabs." 


PACKING: BOTTLES of 20, 40, 100 & 500 TABLETS. 


DEPENDABLE PRODUCTS OF 


Phone: 76952. 
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One bottle allt 


RAVIPLEX 


(Orange-Peach flavoured) 


‘An aqueous, non-alcoholic, non-syrupy multivitamin 
preparation useful as a nutritional supplement both 
for prevention and cure of vitamin-deficiencies. 


Dosage: 
Vitamin A Palmitate, 5000 1.U. Daily Therapeutic Dose 
Vitamin Da, 1000 Infants: | to 2 teaspoonfuls 
Vitamin. By, B.P. (Thiamine Hydrochloride) . 3.5 mg. Children and adults: 2 to 3 teaspoonfuls 
Vitamin Bg, U.S.P. (Pyridoxine Hydrochloride) . |» mg. Daily Prophylactic Dose: 
Riboflavin, B.P. (Vitamin mg. Infants: teaspoonful 
Nicotinamide, B. P. ew 20 mg. Children and adults: | teaspoonful 
so 


Panthenol Supply: 
Vitamin C, (Ascorbic Acid). . In pilfer-proof bottles of 2 oz. and 4 02° 


¢ Manufactured ond Distributed by 
RAVISON DRUGS PRIVATE LTD, 


Post Bag 10010. Bombay-!. 
of Revivon Oruge Privece 
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a PICK-UP 


after day’s tiring work.. 


‘phosphoton 


Tonic Restorative 


*REFRESHING 
‘INVIGORATING 
*APPETISING 


Phosphoton is an excellent combi- 
nation of Vitamins, Glycerophos- 
phates, the stimulating nerve tonic 
Kola, the appetite giving Nux- 
Vomica and Glutamic Acid in a 
le form. 


very 

Se Phosphoton removes fatigue and 

is refreshing, invigorating and ap- 
= petising. Phosphoton can be taken 


either alone or diluted with water. 


A PRODUCT OF 

PACKAGES 

4c. BOMBAY-8. 
BOTTLES. LITERATURE SENT ON REQUEST. 


Messrs, Advani Private Ltd., 
3D, Garstin Place, Calcutta-1, 
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SHARK LIVER OIL CAN 
DELIVER THE GOODS 


It is several times nmre potent than cod liver oil in its vitamin cofttents: 


DEPARTMENT OF FISHERIES, 
BOMBAY.: 


can now offer you the best Vitamin A and D products, 


@ ELASMIN PEARLS 


High potency Shark Liver Oil 
in gelatine capsules. 


SHARKOMALT 
A most palatable blend combining 
nutritive values of Malt Extract with 
medicinal properties of Shark Liver Oil. 


Each fl. oz. contains. 


Malt Extract 38 Gms. 
Vitamin A 12,000 I.Us. 
Vitamin D 2,400 I.Us. 


@ SHARKOVIT 


Oleum Vitaminatum B.P. 1932, for 
administration in dosage similar to 
Cod Liver Oil. 


Each capsule contains. 


Vitamin A 6,000 I.Us. 
Vitamin D 1,000 I.Us. 


@ ELASMIN LIQUID 


A natural concentrate of Vitamin A 
with extra Vitamin D. 


20,000 1.Us./Gm. 
2,000 I.Us./Gm. 


Vitamin A 
Vitamin D 


1,000 I.Us./Gm. 
100 I.Us./Gm. 


Vitamin A potency 
Vitamin D potency 


OF THE 


PRODUCTS 
FISHERIES TECHNOLOGICAL LABORATORY, 
DEPARTMENT OF FISHERIES, GOVERNMENT OF BOMBAY. 


SOLE DISTRIBUTORS: ~ 


KEMP & CoO. LTD., 


BOMBAY — CALCUTTA — DELHI — MADRAS. 
For Government and hospital supplies contact the department direct. 
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Ideal for Children 


An extremely palatable tonic in syrup 
form containing 700 1.U. of Vitamin A 
and 100 1.U. of Vitamin D per c.c. with 


Minerals, Choline and Methionine. 
Photometrically standardised. 


PACKING: 


A product of 
TEDDINGTON CHEMICAL In bottles of 


FACTORY PRIVATE LTD. 
(Biological & Pharmaceutical Laboratories) 
Surén Road, Andheri, Bombay 
Sole Distributors : 


W.T. SUREN & CO. PRIVATE LTD. 
P. O. Box 229 Bombay |. 


Branches : 
CALCUTTA : P. O. Box 672. 
MADRAS: P. O. Box 1286. 
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formerly known as Digoxin ‘B. W. & Co.’ 
The new name has been adopted 


to make easier for everyone 
the distinction between 
Digoxin and Digitoxin. 


Now simply write: 
labled 0.45 mg. 


‘Glyn Fredualhic, on 


to provide the unchanging safety and predictability afforded by the 
uniform potency, uniform absorption, brief latent period and optimum 
rate of elimination of this crystalline glycoside. 


Packings 
Tablets (0.25 mg.: containers of 25, 100 and 500. 
Elixir Paediatric {0.05 mg. in each c.c. (ml.)]: containers of 2 oz. 
Ampoules [0.5 mg. in 2 c.c. (2 ml.)]: containers of 6. 


Arak BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD. 
P: O. Box 290, Bombay 
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to hasten recovery 
H6rlicks has been prescribed with confidence for 
valescence 


more than 70 years in acute illnesses, con’ 
and other debilitating conditions. 


Horlicks is a combination of milk and the soluble 
nutritive extracts of wheat flour and malted barley. 
It is partially pre-digested ; the protein and ‘protein. 
sparers’ are present in well-balanced rtions 
so that metabolic needs are satisfied in most 
economical manner, with no strain on the digestive 
system. As a bed-time drink Horlicks promotes 
restful sleep. 


HORLICKS 


Prescribed with confidence for over seventy years 
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Linked together 


Where the marrow is megaloblastic, both folic 
acid and vitamin B,, are necessary to re-establish 
normal erythropoiesis. 

In anaemias of nutritional origin therefore and in 
sprue, where a dual deficiency of folic acid and 

vitamin By; exists ANAFOLIN is the treatment of 

S‘anafol i n? choice. No genuine case of megaloblastic anaemia 
should fail to respond to ANAFOLIN. 

Vitamin Bis potentinted by Furthermore, ANAFOLIN is the ideal tonic in 

folic acid for the treatment malnutrition and convalescence, improving the 

of Megaloblastic Anaemia absorption of glucose, fat and fat-soluble vitamins, 

and Sprue. and psomoting a better utilization of dietary protein, 


ANAFOLIN INJECTION : 
Boxes of 6 and 25 ampoules 
Vials of $ ml. and 10 ml, 
THE BRITISH ORVG HOUSES LTD., LONDON ANAFOLIN TABLETS : 
Bottles of 25 and 100 tablets. 


BRITISH ORUG_HOUSES (INDIA) PRIVATE LTD. tox 1001. © CALCUTTA + MADRAS 


The ethical medical preparation for 
the treatment of Asthma 


Prescribed and recommended 
by the Medical Profession in 
Hospitals, Private Practice and 
Government Departments in all 
parts of the world to which it has 
been introduced. 


Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD. 
24-26 TARDEO ROAD, BOMBAY, 7. 


BRITISH HHISOL COMPANY 


WIGSTON HOUSE 206-212 JOHN STREET. CLERKENWELL, LONDON. E C* 
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jas 


Acknowledged as the anti-anaemic therapy of 
proved merit, LIVULES contains proteolysed liver 
and stomach powder, iron, vitamins B-complex and 
C. Also available with folic acid or B12 or both; 
or with folic acid, B12, and intrinsic factor. 


Each capsule contains :- 


Proteolysed Liver Powder from 3.25 G. of fresh liver. 
Proteolysed Stomach Powder from 1.0 G. of fresh stomach. 
Ferrous Sulphate Exc. B. P. 0.1 G. (1h gr. approx.) 
Vitamin Bil B. P. 5 me. 
Vitamin B2 (Riboflavin B. P.) 2 mg. 
Vitamin B6 B. P. C. 0.5 mg. 
Calcium Pantothenate U. S. P. 1 mg. 
Niacinamide B. P. 15 mg. 
Vitamin C. B. P. 30 mg. 

(Livules ¢ Folic Acid) Folic Acid B. P. 1.5 mg. 


(Livules ¢ B12) Vitamin B12 B. P. 5 mcg. 
(Livules ¢ Folic Acid, B12 & 
Intrinsic Factor) Purified Intrinsic 

Factor Concentrate 10 mg. 


Livules with Folic 
Acid & B12 & Livules 
with Folic Acid & B12 
( without iron) also available. 


4 . 
(One more variety— 


LIVULES ¢ Intrinsic Factor— 
recently introduced) 


ALEMBIC CHEMICAL WORKS 
g CO. LTD. BARODA-3. Membic 


YOU*CAN PUT YOUR CONFIDENCE IN ALEMBIC. 


MP. 56.) 
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Dequadin Lozenges containing a new 
bactericidal and fungicidal substance 
are rapidly effcctive against all the 
common oral pathogens including 
those resistant to penicillin. They do 
not contain any antibiotic or anzs- 
thetic substance. 


Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
pyorrhea, pharyngitis, aphthous 
ulcers, thrush and glossitis. 


ALLEN & 


CALCUTTA 


DEQUADIN 


LOZENGES 


In tubes of 20 lozenges each containing 
0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride). 


HANBURY S 


(INCORPORATED IN ENGLAND: THE LIABILITY OF THE MEMBERS OF THE COMPANY #5 LIMITED) 


Concerning 
a further advance 


in the treatment of 


bucco-pharyngeal 
INFECTIONS 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 
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SORVICIN 


VITAMIN C TABLETS & AMPOULES ~ 


o 
TABLETS : 50 mg., 100 mg. & 500 mg. Each. 


AMPOULES : 100 mg, & 500 mg. Each. 


o | 
FOR MASSIVE VITAMIN C THERAPY 


LOCULA. 


Sodium Sulphacetamide 


Solutions and Ointment 
in 
CONJUNCTIVITIS, TRACHOMA, 
CORNEAL ULCER, BLEPHARITIS. 
INDUSTRIAL EYE INJURIES, 
OPHTHALMIA NEONATORUM, 
PROPHYLACTIC AND _ CURATIVE, 
CHRONIC DISCHARGING EARS ETC. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—2Z6., 
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Journal of the 
Indian Medical Association 


VoLuME 29 
Numser 12 


PUBLISHED TWICE A MONTH 
EDITOR—P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 


ORIGINAL ARTICLES 


SINGLE SESSION THERAPY OF EARLY SYPHILIS 


R. V. RAJAM, Ms., F.R.c.p. 
Professor of Venereal Diseases, and Director 
P. N. RANGIAH, 
Associate Professor of Venereal Diseases, and Physician 
C. N. SOWMINI, .z., B.s., D.C.0., D.v., MPH. 
Civil Assistant Surgeon and Tutor in Venereal Diseases, 


M. C. RAMA IYENGAR, B.A., M.B., B.s., D.V. 


Clinical Research Assistant 
Institute of Venereology, Government General Hospital, Madras 


Ever since the advent of penicillin therapy in 
syphilis, continuous attempts are being made to 
produce long acting repository penicillins, ensur- 
ing a continuous, therapeutically effective blood 
penicillin level. Clinical and experimental studies 
have established the time-dose relationship for 
optimum. therapeutic effect. In view of the slow 


multiplication of the Treponema pallidum, it 
would be necessary for optimum therapeutic effect 
that the duration of exposure of the organism to 
penicillin should be for a longer period which may 
vary from 7 to 14 days depending upon the stage 
of the disease. A concentration of 0°03 unit of 
penicillin per ml. of serum acting over a period of 
7 to 14 days is considered the minimum for the 
treatment of syphilis. One of the repository pre- 
parations in current usage is procaine penicillin in 
oil with 2 per cent aluminium monostearate 
(PAM), which could be given as a single dose or 
in multiple doses, depending upon the convenience 
of the patient and the physician. But the reposi- 
tory effect of a single such dose of 300,000 units 
giving a penicillin concentration of not less than 


0°03 unit per ml. of serum, lasts only for 72 to 96 
hours. 

The advent of benzylamine penicillin salts in 
aqueous suspension and in smaller doses has been 
claimed to have even a more marked repository 
effect, lasting for two to three weeks with a single 
injection. The ‘single session’ therapy of a long- 
acting preparation offers the distinct possibility of 
ambulatory out-patient treatment with less neces- 
sity for case-holding efforts. Favourable reports 
have appeared in literature in recent times on such 
use of benzylamine penicillin. 


MATERIAL AND METHODS 


A clinical study of benzylamine penicillin was 
commenced in November 1955 and terminated in 
May 1957. As long-range follow-up observation 
of the treated patients would be necessary for 
assessing the therapeutic effects of the drug, the 
study was limited to the treatment of patients 
residing within the limits of Madras city. An 
exception was made in a few patients, particularly 
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TABLE 1—SHOWING VARIOUS CATEGORIES OF SYPHILIS AND THE NUMBER OF CASES TREATED IN EACH GROUP 
Marital status 
Wee 
I. Males m @& 16 to 35 22 2 Primary 40 58 
years (ii) Secondary 23 
(iii) Latent 
(a) Pregnant... ont 15 to 30 — 8 6 = (i) Early 2° = 27 
years (ii) Latent — 
(b) Non-pregnant 8 18to25 _ 8 — (i) Early 8 7 6 
years 
(c) Seropositive mothers (of infants ; 
with prenatal syphilis) 18 to 35 26% — fi) Latent 
years (ii) Relapsing S.. 17 
Ill. Children 3 10daysto — — — (i) Karly 
8 months prenatal — 
8monthsto — — — (ii) Acquired 
10 years (non-venereal) 8 62:5 _ 


women coming from outside, who could not be ex- 
pected to attend for multiple session therapy, but 
who were suffering from infectious syphilis. 
Inspite of the restriction in the number of patients 
selected for therapeutic evaluation, a percentage 
of the treated patients, varying from 20 to 40 per 
cent, were not available for follow-up study. 

Sixty-five males, 70 females and 34 infants 
and children suffering from early infectious 
syphilis and early latent syphilis were chosen for 
therapeutic trial. The categorisation of syphilis 
in the different groups is given in Table 1. 

The schedule of treatment consisted of a 
single injection, called the ‘single session’ therapy. 
Adults were given 2°4 mega units of the drug 
suspended in 4 c.c. of distilled water, infants re- 
ceived 0°6 mega units and older children 1°2 mega 
units, suspended in small quantities of water. 
The injection’ was given on the lateral aspect of 
the thigh. 

The diagnosis of syphilis was established on 
the basis of the clinical, darkfield and serological 
findings. The routine serological test employed in 
the study is the VDRI, quantitative reaction for 
syphilis. 


RESULTS AND POST-TREATMENT OBSERVATION 


The immediate results of therapy in all the 
cases of symptomatic early syphilis were satis- 
factory from the points of view of disappearance 
of the Treponema pallidum from the surface 
lesions and the clinical regression of the lesions 
of primary, secondary and prenatal syphilis, 


Males—Out of the 65 male patients with early 
syphilis, 39 or 60 per cent of the cases were avail- 
able for post-treatment follow-up study. Of this 
23 were cases of primary syphilis, forming 58 per 
cent of the total primary syphilis treated. 14 were 
cases of secondary syphilis—61 per cent of the 
total secondary syphilis treated and 2 patients had 
early latent syphilis. The period of post-treatment 
follow-up of the 39 patients varied from 3 to 18 
months. 

During this period, among the primary syphilis 
group of 23 patients, 16 patients were clinically 
and serologically negative with one doubtful re- 
action, 5 patients were clinically negative and the 
serological test was positive in low dilutions of 
1 to 4 and the remaining two patients were classi- 
fied as reinfections on clinical, serological and 
epidemiological grounds. During the post-treat- 
ment observation period, among the secondary 
syphilis group of 14 patients, 5 achieved serologi- 
cal negativity, one had a doubtful reaction. 
5 patients showed a positive reaction in low titre 
of 1 to 4. One patient was positive in 8 dilutions 
but the period of surveillance was only 3 months 
in this patient. There were two patients in the 
group who reported with darkfield positive sero- 
positive lesions. It was not possible to determine 
whether they were reinfections or relapses for want 
of reliable data. In the latent syphilis group of 2 
patients, one showed a declining serological titre 
from 64 to 4 at the end of 9 months and the other 
patient sustained a reinfection or relapse with 
darkfield positive sero-positive lesions. An 
attempt was made to get the sexual or married 
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partners for examination and treatment. The 
effort was only moderately successful. 16 con- 
tacts consisting of 13 married partners, 2 un- 
married mistresses and one male active agent of 
sodomy were available for study. Of the 13 
married female partners, 3 suffered from dark- 
field positive sero-positive primary syphilis ; six 
had secondary syphilis, 3 had latent syphilis and 
only one patient showed no clinical or serologi- 
cal evidence of infection. Both the mistresses 
were suffering from early infectious syphilis. 
The male active agent of sodomy did not show 
any clinical evidence of infection but the sero- 
logical reaction of the blood was positive in 64 
dils. Among these female contacts with overt or 
latent syphilis, four were pregnant and were given 
the single session treatment with diamine peni- 
cillin*; while the rest were given PAM by the 
multiple injection schedule of 600,000 units daily 
for 8 days. As these contacts were not followed 
regularly for post-treatment evaluation, they are 
omitted from the analysis of the follow-up of the 
original patients who received the single session 
therapy. The examination of the spinal fluid was 
not performed as a routine either before or after 
treatment for two reasons: 

(1) In a previous unpublished study of the pre- 
treatment examination of the spinal fluid in 100 
cases of early syphilis, there was less than one 
per cent of abnormality mostly in the form of a 
slightly increased protein, : 

(2) The average type of hospital patient is very 
loath to have a spinal puncture performed and 
any insistence of the test would have seriously 
affected the percentage of patients available for 
post-treatment observation. 

Females—Out of 36 cases of pregnancy, 28 
were delivered, out of which 23 women gave 
birth to healthy infants who remained clinically 
and serologically negative during an observation 
period of 6 months to 1 year after birth. Of the 
remaining five, one delivered a premature in- 
fant which died fifteen days after. Prematurity 
and death are probably not due to either the 
disease or the drug. This patient became preg- 
nant again, and is being kept under observation 
without any treatment as she is clinically nega- 
tive and the titre of her blood declined from 64 
to 2 dilutions after treatment during her previous 
pregnancy. The second woman delivered an 
apparently healthy infant at full term which was 
stated to have died of fits during the neonatal 
period. Attempts were made to follow this woman 
during the next pregnancy, but unfortunately she 
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*Diamine penicillin is the oprietary 
G also called 


N,N’dibenzylethylenediamine dipenici 
benzathene penicillin. 
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shifted her residence and was lost to observation. 
The other two women sustained miscarriages, one, 
fifteen days after diamine penicillin injection at 
the 2ist week of pregnancy and the other 41 days 
after therapy at the 26th week of pregnancy. 
Both these women were examined subsequently 
and were found clinically and serologically nega- 
tive. One woman had a miscarriage at 24 weeks, 
48 hours after receiving diamine penicillin. In 
this particular case the viability of the foetus was 
doubtful even before the treatment was given. 
One of the patients with secondary syphilis was 
treated with diamine penicillin during the last 
month of the last trimester of pregnancy. Labour 
pains started 6 hours after the injection and a full- 
term live child was born. During an observation 
period of 6 months, the infant did not show any 
evidence of prenatal syphilis either clinically or 
serologically. 

In the absence of autopsy examination, it was 
not possible to determine the cause of miscarriages, 
neonatal death, prematurity and death in the four 
cases cited above. It is reasonable to infer that in 
the case of the two mothers who sustained mis- 
carriages 15 and 41 days after therapy, the 
disease or the treatment could not be held respon- 
sible for the obstetrical mishap, as both of them, 
on subsequent examination were clinically and 
serologically negative. Excluding these two cases, 
and the one with a foetus of doubtful viability at 


‘the start of therapy, the outcome of pregnancy 


may be considered eminently satisfactory in 23 
of the 25 deliveries from the point of view of pre- 
vention of syphilis in the newborn infant. 

Only 6 patients were followed up out of 8 
non-pregnants. The period of follow-up was 1 
year and 6 months, at three monthly intervals. 
Six of them were clinically cured and were either 


‘serologically negative or had a positive reaction 


of very low titre of 1 or 2 dilutions. One woman 
treated previously came in with reinfection as her 
extramarital contact was not treated. 

Amongst the mothers of prenatal syphilis, 24 
were with latent syphilis and 2 with relapsing 
secondary syphilis. The clinical and serological 
follow-up during a period of 3 to 18 months in 
19 of the women were very satisfactory with a 
low. positive serological titre of 1 to 4. Five 
women could not be traced. One of the patients 
became pregnant and delivered a healthy non- 
syphilitic baby. In only one case, the serological 
titre remained stationary and it was discovered to 
be a case of reinfection. 

Children—Among the early prenatal group, 
one infant, a month old, was admitted with exten- 
sive skin and mucous membrane lesions, distend- 
ed abdomen and great respiratory distress, and 
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expired 24 hours after the injection inspite of 
energetic pediatric measures. Autopsy revealed 
extensive bronchopneumonia. Another baby with 
prenatal syphilis was successfully treated and dis- 
charged from the hospital. During the usual 
monthly follow-up, it was learnt that the child 
died of some fever, two months after the dis- 
charge from the hospital. The mother who was 
treated for syphilis at the time the infant received 
treatment, became pregnant again and delivered 
a healthy non-syphilitic child about 1 year later. 
Of the remaining 24 children, only 18 children 
were available for clinical and serological check- 
up, of which 8 children were found to be clini- 
cally and serologically negative ; while the re- 
maining 10 were clinically negative but with a 
low titre positive serology of 1 to 4 dilutions, at 
the end of 18 months of observation. 

Five of the eight children suffering from 
acquired syphilis have shown satisfactory clinical 
and serological response at the end of a year of 
observation. The other 3 children were lost to 
follow-up surveillance, 


REACTIONS 


There were no serious toxic or allergic re- 
actions observed among the patients under study. 


COMMENT 


It would appear from our limited study that 
in early syphilis of the male, non-pregnant and 
pregnant female and infantile syphilis, a smaller 
dose of benzylamine penicillin, in a single in- 
jection will give as good a result as double the 
dose of PAM given by the multiple injection 
schedule. But there are certain minor disadvant- 
ages in the use of benzylamine penicillin as a 
routine measure in the treatment of syphilis: 

1. The technical difficulties of preparing a 
suspension of the drug for each case, and admini- 
stering a fairly thick suspension intramuscularly, 
through a twenty gauge bore intramuscular needle, 
are real and time-consuming, particularly in in- 
stitutions where a sizeable number of patients 
have to be injected in fairly quick succession 
during the out-patient hours. 

2. The injections of diamine penicillin are 
much more painful than PAM, the pain lasting for 
more than 24 hours. 

3. In the single shot therapy of vencreal 
syphilis, the patient is seen for a day and is 
quickly lost to observation. Hence a proper 
rapport is not established between the staff and 
the patient and contact tracing becomes increas- 
ingly difficult in the average hospital class of 
patients. 
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DIHYDROERGOTAMINE IN MUMPS 


B. B. MUKHERJEE, (cat.), 
M.R.C.P. (LOND. & EDIN.) 


Sanctoria Hospital, Disergarh, Burdwan 


Jobanputra (1955) published a report on the 
use of dihydroergotamine in mumps. He men- 
tions that during the last five years this prepara- 
tion has been used by him in 46 cases of mumps 
both in children and adults. In all cases he 
observed relief of pain and normalisation of the 
temperature within 8 to 12 hours. The swelling, 
however, took 2 to 3 days to disappear. He parti- 
cularly mentions that none of these cases had any 
complication (orchitis, etc.). The dosage em- 
ployed by him was 1 c.c. of dihydroergotamine in 
adults and 4 c.c. in children given intramuscularly. 
The first injection was given as early as possible 
usually within 24 hours of the onset of illness and 
was followed by one or two more injections on 
subsequent days. 


The result of a trial of the effects of dihydro- 
ergotamine in a series of 25 cases of mumps is 
presented here and compared with that obtained 
from the same number of cases used as control. 
Alternate’ cases of the series were selected as con- 
trols and kept and treated in exactly similar con- 
ditions. In the control cases, distilled water as 
placebo was used in place of dihydroergotamine. 


The drug was tried in two labour camps 
situated in Ranigunge coalfields. ‘Each camp was 
under the charge of a medical officer. The 
labourers were all healthy adult males imported 
from Gorakhpur (Uttar Pradesh) to work in the 
coalfields after regular medical examination re- 
garding their physical fitness. 


An epidemic of mumps broke out in the camps 
in the latter part of the year 1956. The patients 
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TABLE 1—SHOWING THE ANALYSIS OF RESULTS OF THE TREATMENT 


Average number of 


days taken for after Orchitis 
Involvement of - "am which as com- Side effects 
Drugs used No. of salivary glands Normali- Disap- patients _ plication of the drug 
Unilateral Bilateral oftem- of pain of swel- namie: 
ling duties 
Dihydro- Vomiting & fainting 
ergotamine 25 15 10 3-70 4-00 8-66 10-53 2 in 1 case immediate- 
ly after 2nd injection 
Distilled 
water 25 14 ll 3-62 406 8-46 10°85 1 Nil 


were isolated and treated in isolation huts. They SPECIAL ARTICLE 
were all between 20 and 36 years of age. Every al- 


ternate case was treated with one injection of | c.c. FORENSIC MEDICINE IN THE UNITED 
dihydroergotamine intramuscularly for three con- KINGDOM 

secutive days while the controls were given the 

injections of distilled water in the same way, i.e., I. BHOOSHANA RAO, mo. 


1 c.c. ILM. daily for 3 days. The patients did not : be 
know that two different substances were being Professor of Forensic Medicine, 
used. In all cases the injections were started Osmania Medical College and 
within the first 24 hours of the illness. No other City Police Surgeon, Hyderabad 
medicine was used during the course of illness. 


The result of treatment and the particular 
points noted in each group are shown in Table 1. 


Medicolegal practice in India as a whole is 
found to be unsatisfactory in many ways, and is 
in need of many changes and reforms before it 
can meet the standards demanded of an advanced 
country. As a member of the Central Medico- 

SUMMARY legal Advisory Committee of the Government of 

Dihydroergotamine has been tried in a series India, I felt the acute need to be acquainted with 
of 25 cases of mumps in healthy adult males and the working of medicolegal institutions of other 
the result has been compared with that obtained countries. I am indebted to the Colombo Plan 
from 25 similar cases used as control. The result authorities for having offered me a Fellowship for 


is almost the same in the two groups. Dihydro- this purpose. In this connection I have visited 
ergotamine was found to have no effect in reliev- the United Kingdom and I have no doubt that 
ing symptoms, in shortening the course of illness this has greatly enriched my experience of the 
or in preventing complications. One patient deve- concerned subject. 

loved vomiting and fainting immediately after 

the injection of dihydroergotamine on the second Tue Tour 

day. 


I spent about five months visiting the depart- 

ments of forensic medicine of the Universities of 
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a free supply of dihydroergotamine for the trial. of them are private forensic pathologists, patho- 


logists to the coroner and Home Office, and part- 
time teachers in different medical institutions. 
REFERENCE During this period I witnessed about 300 
Josanputra, C. L.—Indian J. Child Health, 4: 368, 1955. autopsies, several inquests in coroners’ courts in 
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London and the provinces along with the forensic 
pathologists concerned. In addition, I was able 
to visit the departments of forensic medicine and 
allied museums; the Detective Training School 
at Hendon, London Hospital Medical College and 
Gordon Museum at Guy’s; the Metropolitan 
Police Laboratory at Scotland Yard, the forensic 
laboratories at Harrowgate ; the Old Bailey and 
the Law Courts. After spending seven weeks in 
London, I visited the universities of Leeds, 
Sheffield, Glasgow and Edinburgh. 


It was interesting to note that only a significant 
small number of autopsies is the result of crime, 
the rest being cases of sudden death with no 
apparent relation to crime, but in which the exact 
cause of death is undetermined, and held at the 
coroner’s discretion. The forensic pathologists in 
England except Sheffield, are not concerned with 
clinical forensic work, such as sexual offences 
(without mortality), assault, certification of age, 
drunkenness, etc., these being the province of 
divisional police surgeons who apparently have 
no special training in this work. The services of 
the three senior forensic pathologists of London 
are also available to the provinces when called 
upon to do so either by the Home Office or the 
local chief constable. 


UNIVERSITY OF LONDON : 


There is ome reader in forensic medicine at 
Guy’s Hospital Medical School. He is assisted by 
a part-time lecturer and an experienced forensic 
pathologist, a part-time research assistant, a full- 
time assistant, a full-time chemist, a secretary and 
a technician. There is an extremely well equipped 
departmental library. There is a comprehensive 
collection of photographs and lantern slides, in- 
cluding several in colour prepared by the Depart- 
ment of Medical Illustration of Guy’s Hospital. 
The forensic medicine museum located in Gordon’s 
Museum has an excellent display of interesting 
exhibits. 

At London Hospital Medical College there 
is a reader in forensic medicine. He is assisted 
by two full-time lecturers, one full-time assistant 
lecturer, one part-time assistant lecturer, one 
secretary and two technicians. The general 
museum at the London Hospital Medical College 
contains a few representative specimens to meet 
the students’ requirements, but a handsome collec- 
tion of specimens exists at the department, located 
at Hackney. It is well equipped with instruments, 
lantern slides and photographs, and is likely to 
grow into one of the important centres in London 
in future. 
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There is one lecturer in forensic medicine at 
St. George’s Medical School and St. Bartholo- 
mew’s Hospital Medical College. The present in- 
cumbent is also one of the three Home Office 
pathologists of London. He is assisted by a part- 
time assistant and a secretary. There is no sepa- 
rate museum at St. George’s Medical School, but 
there are a few representative specimens. 


UNIVERSITY OF LEEDS: 


The university has a professor of forensic 
medicine who is assisted by a senior lecturer, a 
lecturer, two secretaries, two technicians and a 
cleaner. Forensic medicine has always been a 
separate discipline at Leeds University since its 
foundation. It is a comprehensive department 
with adequate staff, museum and laboratory 
accommodation and equipment. 

The principal duty of the department is to 
teach and to prosecute research. The department, 
is dependant for its material on outside sources, 
and hence undertakes investigations for coroners, 
and renders pathology service for the Home Office. 
Such service is conducted in cireumstances which 
ensures the full independence of the university 
staff as investigators. 


Here too, as in London, they deal only with 
forensic pathology and not with clinical forensic 
medicine. The staff are responsible to the City 
Coroner for the day to day necropsy work at the 
city mortuary, and in special cases to coroners 
in other areas of Yorkshire. As pathologists to 
the Home Office the staff examines victims of 
murder and manslaughter, and assists the police 
at the scenes of crime. 


The department provides teaching to the under- 
graduates of medicine ; gives lecture-demonstra- 
tions to the undergraduates in law; a short 
course of lectures to the candidates for the 
diploma of psychological medicine ; a course for 
magistrates and other lay persons with respon- 
sible duties at the courts, and another to the 
students at the school of dentistry. 

The provision for the subject of forensic 
medicine at Leeds is about the best in England. 
The records are well maintained and the museum 
catalogue is exemplary. 


UNIVERSITY OF SHEFFIELD : 


There is a reader in forensic medicine to the 
Sheffield University. He has no assistants, except 
a technician. The department is small and is 
limited in accommodation and equipment. ‘The 
reader conducts postmortem examinations for the 
coroners of Sheffield and Rotheram. He is patho- 
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logist to the Home Office in this area and also to 
the Sheffield Police. He is responsible for the 
initial and periodic medical examination of police 
constables and taxi-drivers. He examines cases 
of drunkenness, accidents, sex offences and dis- 
puted paternity. He also conducts examination 
of physical evidence, and does forensic serologi- 
cal. work for the City of Sheffield. He conducts 
the principal course in forensic medicine for the 
undergraduates in medicine and law. 


UNIVERSITY OF GLASGOW : 


The chair for forensic medicine was founded 
in 1839 by Queen Victoria. The professor is 
assisted by a lecturer, the Police Surgeon to the 
City of Glasgow, a secretary, a technician, a 
photographer and other staff. The department of 
forensic medicine is located in a new building 
near the university, has ample accommodation by 
way of a small lecture theatre cum library, 
museum, laboratories and rooms for the professor 
and other staff. 

The classes for students of medicine and of 
law, are taken separately, for the former in 
summer and for the latter in autumn. The course 
of instruction consists of fifty lectures in forensic 
medicine and toxicology, and for students of law 
special attention is given to the legal aspects of 
the subject. The students greatly benefit by the 
liberal use of lantern slides during lectures as in 
other centres. Several hundred slides are avail- 
able for use covering most of the subjects of 
medicolegal practice. 

The museum contains very few wet specimens 
but consists mainly of photographs. The medico- 
legal laboratory and the photographic department 
are well-equipped with modern instruments. The 
laboratory conducts serological examination in 
cases of disputed paternity, blood and seminal 
stains ; examination of hair and examinations 
other than chemical analysis. 


UNIVERSITY OF EDINBURGH : 


The first chair in the subject of forensic 
medicine, in the British dominions was created in 
the University of Edinburgh in 1807, and 
George III granted a commission creating the 
professorship of ‘‘Medical Jurisprudence and 
Medical Police, as taught in every university of 
reputation on the continent of Europe’’. Tllus- 
trious professors like Andrew Duncan, Robert 
Christison, Sir Henry Littlejohn, Sir Sydney 
Smith and others occupied the chair in forensic 
medicine of the University of Edinburgh. The 
present incumbent is assisted by a lecturer, a 
secretary, a technician and other staff. 
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There is a large.museum containing specimens 
from medicolegal cases embracing every branch 
of the subject. The specimens illustrating the pre- 
vious day’s lecture are placed on a demonstration 
table with their histories attached and these are 
demonstrated to batches of students, so that, the 
students have plenty of time to examine them. 
These demonstrations are also held for law 
students during their course. During the lecture, 
lantern slides pertaining to the lecture are shown. 
Microscope demonstrations of various tissues and 
material of medicolegal importance are arranged 
from time to time. 


The usefulness of a course of lectures in 
forensic medicine for undergraduates in law has 
been recognised in Scotland for over a century. 
Examination in forensic medicine has been com- 
pulsory to entrants to the Faculty of Advocates in 
Edinburgh University since the year 1856. Just 
as in Glasgow, there is a separate course of fifty 
lectures for law students. These lectures are held 
in the autumn session and I have attended some of 
these lectures for law students both at Glasgow 
and Edinburgh. The object of these courses for 
law students is to enable them to understand so 
much of the subject as to fit them to compherend 
medical reports, and to indicate the lines of 
defence and how best to cross-examine a witness 
in various circumstances. 


The professor of forensic medicine is also the 
‘medical referee’ (formerly called Police Surgeon) 
to the City of Edinburgh. His duties are to 
attend daily in the morning at the Central Police 
Office during the sitting of the Police Court and 
advise the magistrate on any cases which come 
before him; to examine all cases of serious 
assault ; to examine cases of sexual offences ; and 
generally to advise the police at any time in all 
cases of crime in which medical evidence may be 
required. He has further to visit and certify the 
deaths of all persons under suspicious circum- 
stances. He also examines persons who have been 
arrested and in whom mental derangement is 
suspected, and certifies them if found to be in- 
sane. Further, he has to examine all corporation 
employees who claim pension or superannuation 
on account of defective health, to pass recruits for 
the police, and to report on employees injured 
during their employment who are entitled to 
claim compensation, as well as on all other persons 
claiming damages against the City. 

His duties at the university, with the police 
and criminal authorities are invaluable, in as 


much as the university thereby obtained for the 
chair what may be described as clinical material, 
or what corresponds to that in the case of medi- 
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cine and surgery, while the City has the advantage 
of securing the services of a man of high academic 
standing and independence for medicolegal ser- 
vice in the City. 

Scotland early recognised that no one can 
teach forensic medicine efficiently who has not the 
opportunity for conducting medicolegal autopsies 
and for examining clinical forensic cases. Scot- 
land also differs from England (except in Leeds) 
in as much as it alone has whole-time professors 
in forensic medicine. The advantage of this ex- 
perience for the instruction of medical and law 
students is inestimable, as can be seen in the 
growth of the subject of forensic medicine and 
also in the administration of criminal justice in 
that country. 


COMPARATIVE EVALUATION OF WORK IN THE 
UNITED KINGDOM AND INDIA 


My visit to United Kingdom, short though it 
has been, permits me to make the following 
observations : 


1. FORENSIC PATHOLOGY : 


Forensic pathology is not synonymous with 
forensic medicine. Forensic medicine can be 
roughly considered to be the application of medi- 
cal knowledge to the elucidation of certain legal 
problems. Forensic pathology is the application 
of knowledge of pathology a rather specialised 
kind, to problems of legal evidence, and is an 
essential branch of forensic medicine. To 
combine the qualifications necessary for shoulder- 
ing responsibility for forensic medicine in 
general and for forensic pathology in particular 
in the same person is not always easy, though 
highly desirable. In India circumstances have so 
contrived that any civil surgeon irrespective of 
his knowledge or ignorance, experience or in- 
experience of forensic pathology might be called 
upon to occupy a professorial chair in forensic 
medicine. This is an unfair burden even on an 
experienced general pathologist when it comes to 
a question of pronouncing opinion on the full 
nature and implications of, for instance, criminal 
violence on normal subjects, or what is more com- 
plicated, the effect of such violence on previously 
operant pathology. If it is realised that the life 
and liberty of a person might be dependent on 
such opinion the responsibility becomes all the 
heavier. The fact that all medical jurists in the 
United Kingdom are distinguished forensic patho- 
logists might be followed in India with advantage. 
This very justifiable emphasis on experience in 
pathology is enhanced ‘by the fact that in the 
United Kingdom the purpose of the majority of 


autopsies is legally negative, to establish that 
death was due *o natural causes, and thereby to 
exclude criminality. 

However, in England (in contrast to Scotland) 
the forensic pathologists who in most cases are 
responsible for the teaching of forensic medicine 
do not have the time or the inclination or the 
obligation to practise anything else than forensic 
pathology. The divisional police surgeons who 
are not required to undergo any special training 
undertake to examine the rest of the cases of 
clinical forensic medicine. I am not in a position 
to say to what practical difficulties this leads to, 
and to what extent this is due to administrative 
and financial difficulties. My impression is that 
it is not a satisfactory or desirable practice and 
this should not be followed in our country. 


2. THE MEDICAL JURIST AND THE SCENE OF THE 
CRIME : 


The examination of victims of murder is en- 
trusted in U.K. only to the most senior and ex- 
perienced forensic pathologists, who are. desig- 
nated as Home Office pathologists. From the 
moment the crime has been detected the Home 
Office pathologist becomes a member of the in- 
vestigating team, the “‘circus’’, as it is jocularly 
termed, which is in charge of detective chief 
superintendent or of detective superintendent of 
the area, and consists of the Home Office patho- 
logist, photographer, finger-print expert, a Home 
Office scientist, and sometimes tracker dogs. The 
forensic pathologist is obliged to visit the scene 
of crime and the police provide every facility for 
him to carry out inspection of the premises and 
the body from this point of view. His being a 
member of the team does not in the slightest 
degree interfere with his independence from the 
professional angle and he in turn has no voice 
in the actual investigation of the crime, 

The first step at the scene of crime is taken 
by the police. A detailed inspection of the scene 
without disturbance to the set-up is carried out. 
The photographers then take over and capture 
the essential features of the scene and the victim. 
Further photographs of the latter might be taken 
at the instance of the pathologist before or during 
the autopsy. Then follows an examination of the 
victim. The detection of blood-stains is the job 
of the scientist, who also takes charge of any im- 
plicated weapon after it has been vetted for finger- 
prints, etc., by the finger-print man. Simultane- 
ously all necessary investigations are set afoot by 
the officer in charge of the operations. The body 
is then shifted to the mortuary and an autopsy 
performed. 
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The importance of this practice, of the forensic 
pathologist examining the scene of crime, cannot 
be overemphasised. It makes positive contribu- 
tion to the pathologist’s knowledge of the manner 
and time of death, cuts out many otherwise im- 
probable hypotheses, and in some instances might 
help to quickly negative any criminal implica- 
tions in cases that might have circumstantially 
led to much unhappy police investigation. An 
example of the latter kind is that of a case I saw 
in London. 

The body of a man in vest and drawers was 
discovered on the floor of the bathroom in a 
boarding house, with its head underneath a sink, 
and its arms flexed on its chest, and in full rigor. 
The circumstances were capable of being con- 
strued as criminal. However, the examination 
of the body in situ suggested the possibility of 
the man having died suddenly and in pain, and 
an autopsy performed an hour later confirmed the 
diagnosis of coronary occlusion, and it put an end 
to an otherwise prolonged investigation. One can 
multiply examples illustrating the need for and 
the advantages of the medical jurist visiting the 
scene of the crime, and it is. hoped that this 
obligatory practice might become the rule in India 
too, and applied stringently in all possible cases. 


3. THE CORONER SYSTEM: 


I had opportunities of observing coroners’ 
courts in session and also of exchanging views 
with a number of coroners. 

The coroner system is an ancient institution 
in England and come down almost from the end 
of the 12th century. At present the person desig- 
nated as coroner must have at least five years’ 
standing in-medical or legal practice. He is 
normally appointed by the local City or Borough 
Council, but once appointed is subject to the 
authority of the Lord Chancellor. 

There are about three hundred coronerships in 
England and Wales; in Scotland the duties fall 
to the procurator fiscal. The majority of coroner- 
ships are part-time appointments held, in the main, 
by solicitors. Over two hundred of the present 
coroners are solicitors, twenty four are medical 
practitioners and only sixteen are doubly quali- 
fied. There are only thirteen whole-time appoint- 
ments in London and other cities, and some coro- 
ners hold more than one part-time appointment. 

The coroners’ duty, has since the Coroners’ 
Rules, 1953, been restricted to an enquiry into 
‘thow, where and by what means’? the person 
concerned ‘‘came to his death’. The principal 
duty of a coroner today is to determine the cause 
of death reported to him. The coroner is bound 
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to hold an inquest, in open court, on all cases 
reported to him, subject to his discretion when he 
may issue a death certificate in cases an autopsy 
convinces him of the superfluity of an inquest. 
Such cases might be those in which there is no 
reason. to suspect foul play and a report has been 
made to him because the attending doctor is in 
doubt as to the exact cause of death, or death 
occurred during or consequent on surgical or 
anaesthetic or other procedures, and in which 
there might be late legal implications. It is 
interesting to note that many medical practitioners 
and hospital authorities not only do not hesitate 
but actually welcome the opportunity to have the 
coroner notified, and are invariably present at the 
time of autopsies. 

In cases of murder, manslaughter or infanti- 
cide, in which some person is already charged, or 
is likely to be charged, with the offence, the 
coroner restricts his enquiry to the identification 
of the deceased and the determination of the cause 
of death. At this point an application is usually 
made by the chief officer of the police for an 
adjournment and the inquest is completed only 
after the result of the criminal trial is made known 
to the coroner. 

Normally, the coroner has to be assisted by a 
jury, but he has the discretion to dispense with 
it or call for one at any stage of the inquest 
depending upon the circumstances of the death. 
However, he is obliged by statute to have the 
assistance of jury in cases like death in H. M. 
prisons, deaths from vehicular accident, and so on. 

Before a coroner can hold an inquest, if it is 
to be valid, he must view the body for purposes 
of identification, rather than to the detailed scru- 
tiny of wounds, clothing, etc. When the coroner 
decides upon an autopsy he is obliged to arrange 
for it as expeditiously as possible and entrust it 
to a pathologist with necessary qualifications and 
with access to laboratory facilities. In cases of 
crime he has to consult the chief police officer 
in the choice of a forensic pathologist. 

It is instructive to note that not only every 
opportunity is taken by all concerned to notify 
the coroners but also that despite their discretion 
to dispense with an autopsy they invariably order 
for one. Such a careful and side handling of 
autopsy material not only helps legal aspects but 
is also a source of valuable and revealing informa- 
tion for the medical and public health sciences. 

It is a pity that the coroners’ system is limited 
only to a few large cities in India, like Bombay, 
Calcutta and Hyderabad and even then the system 
is. antiquated and needs. urgent reform. In 
England autopsies are invariably ordered, whereas 
under the coroners’ system in India it i¢ infre- 
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quently done in certain places. This is unfortu- 
nate and it is to be hoped that India would adopt 
this system whereby important clinical and 
forensic material is not lost. This brief review 
of the position in England does not fully convey 
the far-reaching advantages of this system. 


4, TEACHING OF FORENSIC MEDICINE TO STUDENTS 
OF MEDICINE, LAW AND OTHERS 


The course of lectures in forensic medicine to 
undergraduates varies from 30 to 50 in different 
universities. Except in London, the universities 
hold a separate examination in forensic medicine, 
prior to the final examination in medicine, surgery, 
obstetrics and gynaecology, and subsequent to the 
examination in pathology. Emphasis is mainly on 
matters relating to the general practitioner and 
the resident hospital doctor. Lectures are plenti- 
fully illustrated by a comprehensive collection of 
lantern slides, many in colour, a feature that will 
be of interest to teachers in India. 

Students are not allowed to attend autopsies 
on murder cases, as is the case in India. But in 
some places they attend autopsies on cases of 
sudden death, and in Leeds and few others they 
have opportunity to attend demonstrations and in- 
formal tutorials, 

Few places have proper post-graduate facilities 
in forensic medicine but in none of the universi- 
ties is a postgraduate degree or diploma in forensic 
medicine awarded. 

I have already pointed out the importance of 
the teaching of forensic medicine to wunder- 
graduates in law in Scottish universities. Except 
in the Osmania University in none of the univer- 
sities of India is it a compulsory subject for the 
students of law. 

As can be seen from this short survey the 
limited attention paid to the teaching of forensic 
medicine in England (in contrast to Scotland) 
would be inadequate for the purposes of India. 
The largeness of the area and the extremely small 
number .of experienced forensic pathologists or 
medicolegists and the need for many local medical 
officers in remote parts of the country to under- 
take medicolegal work makes comprehensive pro- 
vision for teaching of forensic medicine at univer- 

sity level an imperative necessity. 


5. REFRIGERATION FACILITIES FOR MORTUARIES 
AND PRESERVATION OF SPECIMENS : 


This is excellently provided for in U.K. If it 
is noted that unidentified bodies can be pre- 
served for periods as long as six months at mor- 
tuaries the utility of such provision can be easily 
assessed, 


According to existing practice in U.K. all 
relevant specimens of skin, organs, etc., have to be 
preserved till the criminal case in question is 
finally closed. This makes it possible for defence 
and prosecution experts to re-examine evidence if 
need arises. 

The provision of mortuaries with full refrigera- 
tion facilities must be considered essential in a 
tropical country like India. The present unsatis- 
factory state of affairs in India where the whole 
of the medical evidence is limited to post-mortem 
certificates issued by often inexperienced medical 
practitioners would be obviated if specimens could 
be available for expert examination. Refrigeration ° 
facilities would also make it possible for the 
defence to organise a repeat of the post-mortem 
if they so desire, as is permitted in U.K. 

The importance of suitable mortuaries has been 
recognised in the U.K. and the Ministry for 
Housing and Local Government have issued a 
valuable pamphlet on ‘Planning of mortuaries and 
post-mortem accommodation’’ which -is designed 
to further improve the situation. 

Local governments in India might consider the 
issue of such a publication in consultation with 
the Engineering and Medical departments. 


CONCLUSIONS 


It is needless to emphasise the extreme im- 
portance of a well established system of forensic 
medical practice. While there is no fully integrat- 
ed and independent Medico-legal Service in the 
U.K., a high level of efficiency is achieved and 
the ends of justice well served by an exceedingly 
efficient and highly specialised forensic pathology 
service led by eminent forensic pathologists of 
international repute. They are provided by a 
body of assistants, technicians and secretaries and 
equipment that enables careful examination of 
material, systematisation of recording, and promo- 
tion of fundamental research. An efficient and 
universal coroners’ system integrated into the 
national life ensures a prompt and economic and 
orderly disposal of material that is not only of 
legal import but much more so of scientific value. 
The readiness and co-operation with which both 
the medical profession and public utilise this 
system is admirable. All facilities which are de- 
signed to ensure justice, as for instance, refrigera- 
tion facilities with possibility of re-examination 
of material are amply provided for. All this and 
a high level of integrity of the personnel contri- 
bute to an exceedingly efficient service. In this 
connection one must pay tribute to the provisions 
and practice whereby the pathologist and the 
police keep off each other’s toes, and the feeling 
that the Home Office pathologist is an official of 
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the prosecution rarely disturbs the public mind. 
Thus the lack of a separate medicolegal service is 
effectively balanced. 

The -position in India, however, is different. 
Efficient medicolegal service is still in the process 
of formation, and hence all the greater is the need 
to lay the foundations on a durable basis. The 
important points in this respect seem to me to lie 
in the direction of a soundly integrated and inde- 
pendent medicolegal administrative system and 
service ; an efficient and well equipped teaching 
at the university level; the development and 
encouragement of auxiliary services, in the matter 
of technicians, forensic scientists, etc. 

The medicolegal service above proposed can 
be organised on the same basis as the public 
health service. This would ensure the dignity 
of this branch of medicine, so important in the 
interests of efficient justice, so important to the 
life of a citizen, and would prevent it from be- 
coming a part-time responsibility that can be 
triflingly shouldered. In such a set-up it is likely 
to attract the best elements of the profession. Its 
relations to the public and the police can be 
adequately handled by suitable safeguards. An 
area as large as India and as populous can’ ill 
afford to have a heterogenous and irregular 


medicolegal practice against a background of 


uniform judicial procedure throughout the 
country. 

Teaching at university level must be adequate 
enough to fulfil the needs of the service. A good 
teacher can do little without proper organisation. 
A professor who is understaffed and over- 
burdened with routine lectures and practice can- 
not really be expected to organise and encourage 
research which should be one of his responsibili- 
ties. In this connection the professorial depart- 
ment should have a minimum of staff compris- 
ing a secretary, a technician, a chemist, and a 
photo-artist, in addition to the usual complement 
of lecturers and so on. It is painful to point out 
the present lack of, and the urgent need for, at 
least a stenographer to produce a fresh and read- 
able document of medicolegal reports. It be- 
comes all the more deplorable if it is remembered 
that some person’s life and liberty might depend 
on such reports. The need for a photographer 
and an experienced chemist for a department of 
forensic medicine need hardly be stressed. With 
proper care it might be possible to appoint staff 
with combined qualifications, and the whole team 
might economise by being able to undertake 
technical tasks like section-cutting, etc., in order 
to be able to take over some functions as need 
arises. Sound teaching and research cannot be 
_effectively carried out without facilities for the 


adequate maintenance of records, and the creation 
of illustrative material like lantern slides, etc. 

I have already mentioned the need for extend- 
ing and enlarging the coroner system in India. 
This can be integrated into the proposed Medico- 
legal Service. 

The practice of teaching forensic medicine to 
undergraduates in law as in Scottish and conti- . 
nental universities may with advantage be intro- 
duced in our universities, 

It is to be hoped that the creation of adequate 
mortuary accommodation, along with refrigeration 
facilities would be incorporated into future city 
and town reorganisation and development plans in 
co-operation with the concerned departments. 
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The exact nature of progressive proliferation of 
immature mesenchymal cells either in systematised form 
affecting all the reticulo-endothelial organs, or in localised 
forms, is still uncertain (Hadfield, 1953). There is there- 
fore a considerable confusion in the use of terms. While 
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some pathologists would like to include all such proli- 
ferations of unknown aetiology under the common name 
of ‘malignant lymphomata’, others prefer to use the term 
‘reticuloses’. Out of a large variety of cellular reactions 
involving progressive proliferation of the cells of the 
reticulo-endothelial system of unknown aetiology attempts 
have been made to classify certain pathological types 
with more or less clear-cut clinical and _ histological 
features. 

Reports of several different types of tumours involving 
the reticulo-endothelial system have appeared occasionally 
in the Indian medical literature, but we have not been 
able to trace reports of any case showing the type of 
tumours as seen in this case under report. 


CASE REPORT 


K. G., 52 years, Hindu male, first noticed a 
small painless nodule in the skin of the right 
scapular region in June 1955. The nodule 
gradually increased in size and became dusky red 
in colour. Similar nodules appeared also in the 
skin of the left arm and forearm, left side of 
chest, abdomen and thighs. As the nodules in- 
creased in size, the regional lymph glands en- 
larged. In some places a chain of subcutaneous 
or deeper nodules appeared between the skin 
swelling and the regional glands apparently along 
the lymphatic channels. The initial skin nodules 
continued to grow until they attained a size 
from 1 inch to 3 inches in diameter. Then 
this nodule became darker in colour and gradually 
regressed leaving a flattened deeply pigmented 
area in the skin which showed some exfoliation. 
Along with disappearance of the cutaneous swel- 
ling the corresponding regional glands and chain 
of nodules also regressed completely. 

There was no significant past history except 
that about 4 years back he had taken B.C.G. 
vaccine after a negative tuberculin test. The 
vaccine nodule healed without any trouble. 


When first seen he had a big nodule about 
two inches in diameter on his left wrist with a 
chain of deeper nodules along the inner side of 
the left arm. Another large nodule in front of 
the left side of the upper chest with subcutane- 
ous nodules extending to the axilla was seen 
(Fig, 1, vide Plate). Axillary glands were en- 
larged. Small nodules were also seen in the right 
forearm and arm with enlarged glands in the 
right supraclavicular area. Deep pigmented areas 
were seen at the back of the chest and over the 
trunk marking sites of nodules which had re- 
gressed (Fig. 2, vide Plate). The patient’s general 
health had so far been unaffected. He had no 
other complaint and no evidence of disease in his 
cardiovascular, alimentary, nervous or urinary 
systems. 


Laboratory investigations—Tuberculin test 
showed positive reaction 1:1000, and negative in 
1 in 10,000 dilutions. Haemoglobin—10°4 g. per 
100 c.c., R.B.C.—3°16 million per c.mm., W.B.C. 
—$8,200 per c.mm. with neutrophils 78 per cent. 
lymphocytes 15 per cent, monocytes 4 per 
cent and eosinophils 3 per cent. Erythro- 
cytic sedimentation rate was 62 mm. at the end 
of the Ist hour. There was no abnormality on 
the general examination of urine and stool. 

Skiagram—His lungs showed dense opacities 
in the right upper zone suggesting fibroid type of 
tuberculous infiltration. 

Biopsy of a skin nodule (forearm) showed 
compact masses of cells in the corium (Fig. 3, 
vide Plate). The skin appendages were entangled 
in these cells. The cells showed big basophilic, 
vesicular nuclei of variable shapes. There was 
fair number of mitosis (Fig. 4, vide Plate). There 
were some histiocytes containing brownish pig- 
ment which gave positive Pearl’s reaction there- 
by proving that the pigment contained iron. The 
cytoplasm of the cells was eosinophilic with irre- 
gular outline. The epidermis of the skin was in- 
tact. The basal layer contained more pigment 
than normal. Reticulin stain showed condensa- 
tion of reticulin fibres in the area of cell masses. 

Biopsy of the gland (supraclavicular)—The 
section of the gland showed loss of normal archi- 
tecture due to infiltration of the same type of cells 
that were found in the corium (Fig. 5, vide Plate). 
Not only was the gland infiltrated, the surround- 
ing adipose tissue was also found to be involved. 
There were haemorrhages in some areas of the 
gland. Reticulin stain showed condensation of 
reticulin fibres (Fig. 6, vide Plate). A histologi- 
cal diagnosis of lymphoma, reticulum cell type, 
was made based on the picture of the tumour and 
the glands. 

Treatment—In view of ~ the non-invasive 
character of the tumour and spontaneous re- 
gression after certain amount of growth and_ be- 
cause of good general condition of the patient, 
active measures like radiotherapy or cytotoxic 
drug therapy were not advised and the patient 
was kept under observation. He was however 
given SM and INH because of his lung lesions. 
This treatment did not seem to affect the course 
of the skin lesions at all. It was seen that after 
about 2 months the fresh nodules and glands that 
appeared did not show any further tendency to 
spontaneous disappearance but continued to grow 
in size. Nodules also appeared at sites where 
previously nodules had regressed. At this stage a 
course of nitrogen mustard was advised. But be- 
fore the patient finally agreed to undergo this 
treatment he developed an attack of chickenpox 
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showing a Fig. 2—Photograph of the same patient on 9-12-55 
(back view) showing dark pigmented areas after regression 
of the skin nodules. 


Fig. 1—Photograph of patient on 9-12-55 
growing nodule on left wrist and a regressing nodule on 
the chest. 


Fig. 4—Section of the skin lesion showing reticulum 
cell type of umour cells of various shapes and sizes. 
Mitosis in fair number is seen. x 530. 


Fig. 3—Skin biopsy showing mass of tumour 
cells in the corium. x 40. 


CHATTERJEE AND MUKHERJEE—A Case of Lymphoma Cutis with Spontaneous Regression ( p. 477 ) 
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Fig. 5—Section of lymph node showing reticulum Fig. 6—Reticulin stain of the gland showing 
cell type of tumour cells as found in the skin condensation of reticulin fibres. x 530. 
section with mitosis in fair number. x 530. 


Fig. 7—Photograph of patient on 21-8-56 (front view) after Fig. 8 Photograph of the same patient as in Fig. 7 
disappearance of tumour following an attack of chickenpox. (back view). 


CHATTERJEE AND MUKHERJEE—A Case of Lymphoma Cutis with Spontaneous Regression ( p. 477 ) 
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of some severity. This ran its usual course. But 
as the patient was convalescing from chickenpox 
he noticed a sudden rapid regression in all the 
tumour nodules. Within a period of two weeks 
after the attack of chickenpox all the tumour 
nodules both in the skin and the glands com- 
pletely disappeared. Photographs taken about 
three months after the attack of chickenpox are 
shown in Figs. 7 and 8 (vide Plate). For two years 
after the attack of chickenpox, the patient was 
freé from any fresh nodules or tumours and was 
in good health. 


DISCUSSION 


Lymphomas are composed primarily of immature and 
mature cells of the lymphoid reticular system. The 
lymphoid reticular stem cell is the mother cell of the 
lymphoid reticular system. Gall and Mallory (1942) have 
classified the lymphomas according to the differentiation 
of this stem cell into two main groups namely monomor- 
phous and polymorphous. In the monomorphous group 
the neoplasms are composed entirely of lymphoid reticu- 
lar cells while in the polymorphous group, the neoplasms 
show an admixture of inflammatory cells. According to 
them the monomorphous group’ of tumours can be 
typed on histological basis, according to preponderance 
of the type of cells, itito stem cell lymphoma, reticulum 
cell lymphoma or clasmatocytic lymphoma, lympho- 
blastic lymphoma, lymphocytic lymphoma, follicular 
lymphoma. Similarly the polymorphous group can be 
typed according to the preponderance of type of cells 
into Hodgkin’s disease and mycosis fungoides. 

In the present case the histological characteristic of 
the cells both in the skin tumours and in the lymph gland 
showed all the characters of neoplasm with the features 
of reticulum cells and hence a histological diagnosis of 
reticulum cell type lymphoma was made. The histologi 
cal features of the cells and presence of extensive 
mitosis indicated malignant nature of the tumour. 
Enlargement of the regional lymphatic glands and 
appearance of a chain of nodules along the lymphatic 
channels between the local skin tumours and the re- 
gional glands, also suggested lymphatic spread of the 
tumours. There was however no evidence of destruction 
or invasion of the neighbouring structures. In the skin 
lesions, the tumour cells were seen to surround the vari- 
ous skin appendages but did not destroy or invade them. 
Nor was the epidermis infiltrated or invaded. 

Another peculiar feature of the case was the spontane- 
ous regression of the tumours both in the skin and the 
glands after a certain size was attained. Nevertheless, the 
tumours continued to appear at fresh sites one after 
another. Such spontaneous disappearance of tumour in 
. lymphoma has also been observed by Gates (1938) 

In the present case when the ultimate malignant 
nature of the growths was being confirmed by appearance 
of more nodules and absence of any regression, a sudden 
attack of chickenpox. with considerable local inflamma- 
tory. reaction in the skin ultimately destroyed all the 
neoplastic cells. As no further nodules have appeared for 


the last two years it may be assumed that the prolifera- 
tive process has finally ceased. 

It may therefore be concluded that the present case 
is one of progressive proliferation of reticulo-endothelial 
cells of the skin and of the regional lymph nodes due to 
certain unknown stimulus. The proliferation assumed 
the character of a neoplasm. As to the natute of the 
stimulus it is difficult to make a correct guess. 


SUMMARY 


A case of multiple swellings in the skin with enlarge- 
ment of regional glands and lymphoid tissues is reported. 

A tendency to spontaneous regression of the swellings 
and the regional glands after they had assumed a certain 
size was noted. 

The histological appearance of the skin nodules and 
the lymph glands showed the picture suggesting a malig- 
nant lymphoma of the reticulum cell type. 

After an attack of chickenpox all the tumour 
swellings and the glands spontaneously resolved and no 
reappearance was noticed for two years. 


POSTSCRIPT 


Since writing the article the following developments 
have occurred. In September, 1957 the patient noticed 
enlargement of a few glands in the left supraclavicular 
region. He also developed a cough and increasing 
fatigue. A skiagram of the chest showed dense opacities 
in both perihilar regions and in the lower zone of the 
left Inng. The mediastinum also appeared wider. He 
started taking INH and PAS taking the lesions to be 
tuberculous. His sputum was negative to acid-fast bacil- 
lus. After about two weeks the cough increased and he 
started having slight temperature and dyspnoea. A re- 
lapse of lymphoma was suspected. The patient however 
refused any further biopsy. Gradually dyspnoea increased 
and signs of superior mediastinal obstruction appeared. 
He rapidly became anaemic, lost weight and ultimately 
died on the 2nd November. 

Although no biopsy of the glands could be done to 
confirm the relapse, the rapidly progressive course of 
his final illness suggested malignancy, In view of the 
previous histological findings the last illness may be con- 
sidered to be a relapse of the malignant lymphoma in- 
volving fhe mediastinal and cervical glands and the 
lungs, two years and three months after an apparent 
cure. 
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VENEREAL DISEASES AND THE SECOND 
FIVE-YEAR PLAN 


There are no accurate statistical data'on the 
morbidity and mortality incidence of venereal 
diseases in the Indian Republic, but from the 
limited information available on the prevalence 
and incidence of venereal diseases based upon the 
attendance of patients to clinics and hospitals’ ’, 
and from surveys of several groups of population 
such as the hill folks in the Himachal Pradesh’, 
pregnant women in antenatal clinics and blood 
donors in general hospitals* conducted in recent 
years, certain inferences can be drawn. 


Venereal disease particularly syphilis is pre- 
valent to a great extent among the urban popula- 
tions, of cities, sea-ports, and pilgrim centres and 
among the backward people inhabiting the sub- 
Himalayan regions. The sectors of the popula- 
tion in whom the disease is most prevalent are the 
under-privileged, socially backward and the un- 
hygienic sections of the population. There is 
sufficient data available to suggest that the pre- 
valence of syphilis is disturbingly high, claiming 
around 5 to 7 per cent of the urban population” * 
and 5 to 50 per cent of the hill folks in the sub- 
Himalayan regions of the Indian Republic*. The 
sex ratio of patients with early infectious syphilis 
reporting at the venereal diseases clinics in the 
larger cities in the Indian Republic is 3 or 4 males 
to one female*. Hence it is reasonable to infer 
that there is a large undiscovered reservoir of 
infection among women who never reach hospital 
clinics and are spreading the infection among the 
population. In an analysis of the outcome of 
1000 pregnancies sustained by 260 women with 
untreated syphilis at Madras, two years ago, the 
results were as follows* : 


Healthy non-syphilitic infants 30 per cent, 
syphilitic babies 40 per cent and stillbirths and 
neonatal deaths 30 per cent. 


1 JUNGALWALLA, N.—Indian J. Ven. Dis. & Dermat., 18: 
90, 1952. . 

2 Lerpy, G. M.—Proposal for the Control of Venereal 
Diseases in India (1950)—WHO. Int/VD/28. 

*CurLer, J. C., et al—Bull, World Health Organ., §: 


377, 1952. 
* RayaM, R. V.—Antiseptic, 52: 413, 1955. 


The analysis shows that 7 out of 10 children 
born to untreated syphilitic mothers are dead born 
or diseased. The stigma of congenital syphilis 
among those who survive are sufficiently crip- 
pling to make such children, costly, non- 
productive burdens on society in later life’. 
Syphilis is one of the blinding diseases in children 
and adults. It is our surmise that about 1/5th of 
total blindness in children and adults in which an 
infectious aetiology could be established, is due 
to neglected or undiscovered syphilis*. Another 
disturbing feature of syphilitic infection among 
the slum population of large cities is the occur- 
rence, cheek by jowl, of adult venereal syphilis, 
juvenile venereal syphilis and non-venereal 
acquired childhood syphilis as has been recently 
reported from Madras’. 


Although gonorrhoea the other major disease 
in the venereal disease group has lost much of its 
terror in the current antibiotic era for the indi- 
vidual sufferer and may be a minor treatment 
problem among those who are discovered, the 
overall incidence of disease still continues to be 
high mainly due to the undiscovered symptomless 
carriers of infection among women. 


The advent of antibiotics has wrought revolu- 
tionary changes in the treatment and control of 
venereal diseases. Extensive and organised long- 
range clinical and experimental investigations as 
to the effectiveness of penicillin in syphilis and > 
gonorrhoea carried out by many workers in the 
field have established the possibility of antibiotic 
control of venereal diseases including other tre- 
ponemal diseases affecting large segments of the 
population. 

Penicillin is curative in early symptomatic 
syphilis both acquired and congenital and preven- 
tive of prenatal syphilis, abortive during the in- 
cubation period of the disease, and prophylactic 
before exposure to the contagion*. Gonococcal in- 
fection of either sex is rapidly susceptible to the 
action of most of the antibiotics, i.e., penicillin, 
streptomycin, chloramphenicol, tetracycline and 
erythromycin’. 

From the therapeutic point of view new peni- 
cillin preparations with longer and _ sustained 
repository effect such as PAM and the latest benzyl- 
amine penicillins have made it possible to provide 
adequate treatment with one or a few injections 
ensuring a continuous therapeutically effective 


* RajaM, R. V., RANGIAH, P. N. anp C. N.— 
Indian J. Dermat; & Ven., 21: 117, 1955. 

* GuTHE, T., et al—Bull. World Health Organ., 10: 507, 
1 
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* RajaM, R. V.—J. Indian M. A., 28: 70, 1957. 
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blood penicillin level for a period of 4 to 14 
days* 


Facilities for diagnosis and treatment of vene- 
real diseases exist in the teaching and larger 
hospitals in the different States of the Union, but 
except for one or two States, the approach to the 
problem is one of individual treatment and cure. 
The treatment clinics which are operating in the 
hospitals are like revolving doors of department 
stores in which an enormous clinic load gets in 
and gets out and no further notice is taken. The 
preventive and control aspects of the disease by 
the application of the public health principles 
of epidemiological investigations, patient educa- 
tion and case finding activities are almost un- 
known and non-existent in most of the clinics. . 


Since the advent of antibiotics a large but 
unknown number of patients suffering from vene- 
real diseases are being treated by private physi- 
cians practising modern medicine, practitioners of 
other schools, and an army of quacks. The 
amount of drug administered to the patients by 
many of the practitioners of the last two cate- 
gories, is conditioned by the ability of the patients 
to pay. Hence improper diagnosis, inadequate 
treatment and the indiscriminate use of the anti- 
biotics particularly penicillin which is the cheapest 
of the drugs seem to be the order of the day. In 
this connection, there is evidence of increasing 
incidence of severe sensitisation reactions to peni- 
cillin due to the widespread and indiscriminate 
use of the antibiotic, although the occurrence of 
these reactions among venereal diseases patients 
attending public clinics is statistically low’’. 


With the increasing urbanisation consequent 
on shifting of populations from the rural to the 
urban areas and the impending acclerated tempo 
of industrialisation visualised in the Second Five 
Year Plan, syphilis and other venereal diseases 
will pose a serious and urgent problem. 


We have no cost analysis and accounting of 
uncontrolled and undiscovered syphilis ; but the 
economic burden of venereal diseases on the com- 
munity and on the States living on a subsistence 
level must be considerable. 


*SmiTH, C. A., O'BRIEN, J. F., Smapson, W. G., Hars, 
F. W. anp SHAFER, J. K.—Am. J. Syph., 38: 136, 


1954. 

*SHarer, J. K. anp SmiTH, C. A.—Bull, World Health 
Organ., 10: 619, 1954. 

** SmiTH, C. A., et al—Bull. World Health Organ., 15: 
1087, 1956. 

™ RajaM, R. V., RANGIAH, P. N., Sowmini, C. N. AND 
Rama IVENGAR, M. C.—J. Indian M. A., 29: 467, 


1957. 
* RajaM, R. V.—Indian J. M. Sc., 10: 337, 1956. 
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It is a matter for gratification that the Govern- 
ment of India have taken notice of the problem 
of venereal diseases in the country and have put 
forward a scheme for the control of venereal and 
other allied treponemal diseases as part of the 
health schemes for the Second Five Year Plan. ° 
The scheme envisaged is as follows’ : 

1. An organisation at the headquarters of each 
State for directing and co-ordinating the work 
and for providing necessary facilities for training 


_the health personnel required for venereal diseases 


control. 


2. A venereal diseases clinic and a venereal 
diseases laboratory at the headquarters of the 
States preferably attached to a teaching hospital. 


3. A properly equipped and staffed venereal 
diseases clinic in association with the headquarters 
hospital of each district. 

4. Supply of PAM from Pimpri by the Centre 
to the various clinics at the estimated cost of 
Rs. 20,23,000/- in accordance with the Govern- 
ment of India’s agreement with the UNICEF 
(over and above the present requirements of the 
States which will be at the cost of the States). 


The Government of India have proposed to 
open 8 clinics in the States headquarters at the 
rate of two clinics a year commencing from 
1957-58 and 75 district clinics, three during 1956-57 
and 18 each during the four subsequent years. 
It is suggested by the Government of India that 
the smaller states may have at least one V_ D. 
clinic in each district hospital and bigger cities 
and industrial towns where the incidence of V. D. 
is high will have to be provided with more clinics. 
The Government of India will also arrange for 
the free supply of PAM during the plan period. 
Antigen for the serological test will also be 
supplied to the clinics free of cost. The neces- 
sary personnel for staffing the clinics will be 
trained at the Institute of Venereology, Govern- 
ment General Hospital, Madras, and at the Vene- 
real Diseases Training Centre, Safdarjang Hos- 
pital, New Delhi. 

A total budget expenditure of Rs. 88,82,250 
is provided for the whole plan period of which 
the liability of the Centre will be about 
Rs. 59,00,000 and that of the States will be about — 
Rs. 30,00,000. 


It is hoped that the States will come forward 
and enthusiastically and willingly co-operate in 
the control scheme. 


* Government of India’s Memorandum re. Second Five 
Year Plan Schemes for the Control of Venereal and 
other Allied Treponemal Diseases—Published on 
20-2-57. 
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CURRENT MEDICAL LITERATURE 


Diagnosis of Acute Necrosis of the Pancreas 


WurRMA (German M. Monthly, 2: 142, 1957) from a 
review of the diagnostic features of 248 cases of severe 
acute necrosis of the pancreas hospitalised between 1920 
and 1954 (oné case per 700 admissions to the surgical 
division) observes : 

Admission diagnosis was correct in only 4 per cent 
of cases. 70 per cent of patients were women; most of 
the patients were aged between 40 and 70 years. A fre- 
quent item in the history was the intake of an especially 
fat-rich meal before the onset of symptoms. 

Abdominal pain was not a typical symptom, but pain 
on pressure was usually marked. In a third of the cases 
there was also diffuse or ill-defined abdominal rigidity. 
Vomiting occurred in 127 patients, abnormal stools and 
passage of gas in 50. The pulse was usually normal, 
fever was rare, and icterus was present in only 37 cases. 
Leukocytosis occurred in 75 per cent, albuminuria in 35 
per cent and glycosuria in 20 per cent of cases. Gastric 
perforation, acute ileus and biliary colic must be consi- 
dered in the differential diagnosis. 

In instances of acute abdominal diseases it is a use- 
ful rule of thumb to consider acute necrosis of the pan- 
creas, if the signs and symptoms are inconsistent with 
the common acute abdominal conditions. 

a Urological Problems in Orthopaedics 

Frrmesorp (Arch. Orthop. Chir., 48: 604, 1956, Ref. 
German M. Monthly, 2: 157, 1957) writes that the fol- 
lowing complications in the kidneys and urinary tract 
are fairly frequent in patients in orthopaedic hospitals : 

i. Rupture of the bladder and the urethra as the 
direct result of accidents, such as fracture of the pelvis. 
The prostatic portion of the urethra is most frequently 
involved. These injuries are invariably fatal unless 
repaired; but even then they carry a mortality of 50 
per cent. 

2. Post-traumatic renal failure, i.e., crush syndrome. 
Treatment consists of administration of chloride ions, 
fluids, exchange transfusions, opening of the lacerated 
area and, if necessary, amputation of the crushed limb. 

3. Functional disturbances of the bladder due to tran- 
section of the spinal cord, which carry the grave risk 
of an ascending infection; these are the main causes of 
late deaths in such cases despite the use of antibiotics. 

4. Urinary infection due to prolonged bedrest. 
Further complications can be’ prevented by early treat- 
ment, 

5. Calculus formation due to prolonged immobiliza- 


* tion or mrinary infection. An early diagnosis (i.v. pyelo- 


gram) increases the chances of success of conservative 
measures. 

6. Renal tuberculosis very often develops in the 
course of tuberculous diseases of the bones and joints. 
Microscopic analysis of the sediment of 24-hour (prefer- 
ably 72 hour) urine specimens at regular intervals is 
essential. Renal tuberculosis due to haematogenous 
spread is very slow in developing (up to 10 years follow- 
ing dissemination). 


7. Amyloid nephrosis is always associated with 
generalized amyloid diseases. Adequate measures for 
its prevention are essential. 

8. Disturbances of mineral metabolism caused by 
parathyroid disease affect bomes and kidneys. They 
very often result in stone formation and deposition of 
calcium in the renal tubules. 

Orthopaedic patients should be regularly examined 
by an urologist, 


Acute Peptic Ulcer After Cardiac Surgery 


BERKOWITZ AND OTHERS (Ann. Int. Med., 46: 1045, 
1957) write that acute peptic ulceration following cardiac 
surgery has been demonstrated in four patients and 
clinically suspected in three others. This is a most 
serious complication, four of the cases having died as a 
direct result. Another survived only after emergency 
gastric resection. Prompt diagnosis is essential for a 
favourable outcome and may be attained only by a con- 
stant alertness to the possibility of an acute ulcer in any 
postoperative cardiac patient who is not doing well. 
Early surgery, rather than a more conservative program 
of therapy, may be lifesaving in these cases and should 
not be withheld merely because the patient has recently 
undergone cardiac surgery. 


Massive Gastric Haemorrhage 

NISSEN AND ENDERLIN (German M. Monthly, 2: 161, 
1957) give in the following lines the summary of their 
observations with discussion on the problems arising 
therefrom : 

(1) The clinical diagnosis of the site of upper gastro- 
intestinal bleeding. Difficulties of differential diagnosis 
are pointed ont. Radiological examination without 
compression is considered justified, but its value is 
limited. Gastroscopy is less helpful. 

(2) Indications for conservative vs. surgical treatment. 
Large statistics and own results comparing the two 
methods are presented and critically analysed. The 
following conclusions are drawn: ‘The first haemor- 
rhage, even if massive, should be treated conservatively, 
if bleeding stops after a short time; if the first bleeding 
continues, the rate of blood loss (rapid loss—more than 
500 cc. blood replacement required in 8 hours—argues 
for surgical intervention), the patient’s age (over 50 is 
an indication for surgery), the duration and severity of 
shock are factors determining the choice of treatment. 

(3) Localization of the bleeding spot at the time of 
operation. This is often very difficult. If a gastric 
bleeding site is indicated, gastrotomy of the distal part 
of the body of the stomach should be undertaken; wide 
exposure may be necessary. The ulcer crater must be 
exposed. A two-thirds resection by a Billroth IT section 
is the authors’ procedure of choice. A special type of 
gastric haemorrhage is the one of gastric causation, for 
which—following Konjetzny’s original suggestion and 
practice-—-% resection is now widely employed. 

(4) A difficult problem concerns the renewal or 
continuation of bleeding in the resection stump. In 
2 of the authors’ own cases bilateral vagotomy success- 
fully stopped the previously intractable bleeding. In the 
rare cases of severe bleeding from an hiatus hernia the 
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They 
look seldom 
downwards 


Roped together over giddy depths, they climb through keen 
air and soaking cloud. They test each hold with shrewd fingers. 

They buy the inches dearly. Only after many hazardous 

assaults on the rock face do they at last attain the summit. 

Each receives his own reward of beauty, grandeur, - 
achievement, or simply—relief. Through muscle and good 

technique they overcome the barrier set up by Nature. 


A barrier set up by Nature in the human body 
tends to be more baffling, and medicine is faced 

with the task of finding a way to overcome 

it. One such barrier, the mucosal 

block keeps a great many patients constantly on 

the verge of iron deficiency anaemia. When oral iron 
is administered to an anaemic patient, 

the Hb level is raised at first, but the very effect of this 
is to increase the efficiency of the mucosal block. 

The more the Hb level rises, the more 

effective the block becomes. 

Depleted body iron reserves remain 

depleted. The patient is never buffered 

against relapse. But like the towering rock 

the natural barrier to iron can be overcome— 

through muscle and good technique. /ntramuscular 
iron by-passes the mucosal block. Fully absorbed 

and fully utilised, it not only raises the Hb level, 

but also replenishes body iron stores. 


PRESCRIPTION INFORMATION. Each 2 mil. ampoule of Imferon 
will raise the Hb about 2.5°% (5 ml. about 6%), in an adult of 
average weight, as well as contributing to the replenishment of 
body iron stores. Imferon is available in ampoules of 2 ml. «nd 
5 ml. in boxes of 10 and 5 ampoules respectively. A simple 
dosage calculator and notes for nurses on intramuscular 
injection technique are available on request, from 
MARTIN & HARRIS (PRIVATE) LTD., 

MADRAS, CALCUTTA, NEW DELHI, BOMBAY. 


Benger Laboratories Ltd., Holmes Chapel, Cheshire, England. 
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» HOECHST « discovers the new drug 


RASTINON 


»HOECHST« 
The original Tolbutamide 


* high antidiabetic effect 

no chemotherapeutic action 4 

Further particulars from: 
PHARMA PRIVATE ED F 

4 


Three case reports 


authors now perform a gastropexy. 
are briefly given to describe special situations (gastric 
haemorrhage after radical oesophagectomy for carcinoma ; 


bleeding from acute ulceration following extensive 
burns ; haemorrhage from a benign tumour). 

(5) For bleeding after gastric operations re-laparotomy 
is recommented, in which a gastrotomy is made parallel 
to the previous anastomosis. The bleeding edges, eva- 
ginated through the gastrotomy, are then re-sutured. 


Massive Oesophageal Bleeding 

ZEUKER (German M. Monthly, 2: 165, 1957) writes 
that the most common site of oesophageal bleeding is 
oesophageal varices due to portal hypertension. The 
differential diagnosis of haemorrhage from oesophageal 
varices is discussed, and the diagnostic, as well as 
therapeutic, value of the’ Sengstaken-Blakemore tube is 
considered. 

The various surgical procedures are described, which 
may be necessary if bleeding cannot be stopped by 
conservative treatment, or when there is danger or 
shock. Removal of an enlarged spleen is contra-indi- 
cated in most cases during the stage of acute bleeding. 

Only lowering of portal pressure—by porta-caval 
anastomosis—provides a certain and lasting means of 
preventing further haemorrhages from oesophageal 
varices due to portal hypertension. The choice of shunt 
operations is discussed and some of the author’s own 
experiences presented. 

Ligation of the coeliac artery and its branches to 
prevent bleeding from oesophageal varices is not consi- 
dered a reliable method. 

Some of the rarer causes of massive oesophageal 
bleeding (carcinoma of the cardia or of the oesophagus ; 
gastric ulcer in the oesophagus; reflux oesophagitis ; 
haemagioma of the oesophagus and aortic aneurysm 
perforating into the oesophagus) must be considered in 
the differential diagnosis. 


Multiple Myeloma 

KENNy AND Mooney (Ann. Int. Med., 46: 1079, 
1957) give in the following lines the summary of their 
observations on the diagnosis and management of cases 
of multiple myeloma basing on their experience in 57 
cases over the last nine years : 

Multinle myeloma is not an extremely rare disease. 
The diagnosis is usually not difficult; the presence of 
pain, anaemia and weight loss in an older person, 
especially if accompanied by unexplained albuminuria, 
should arouse suspicion of this diagnosis. Physical 
findings are usually not helpful except for the rare 
occurrence of palpable tumour masses, and the diagnosis 
usually depends on laboratory assistance. While rouleau 
formation, rapid sedimentation rate and elevated serum 
globulin are highly suggestive, the presence of 
myeloma cells in bone marrow aspirate, Bence Jones 
protein in the urine, and the characteristic serum and 
urine electrophoretic patterns is of special diagnostic 
significance. It has been pointed out that x-ray 
evidence of bony abnormalities was present in a high 
percentage of the cases under review, and that the pre- 
sence of osteolytic lesions and pathologic fractures is of 
particular importance. 
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At present there is no effective therapy for multiple 
myeloma. Cortisone or ACTH employed in 16 cases has 
not been helpful. Local intense x-ray therapy to sites 
of pathologic fracture resulted in relief of pain and 
healing of fracture in two cases. Urethane has been 
used extensively in this series, and approximately 20 
per cent of the patients had some benefit from this 
drug. However, the survival time in this series does 
not appear to be increased by the use of urethane. It 
should be noted, however, that four patients who receiv- 
ed long-term urethane therapy have apparently under- 
gone prolonged remissions. While it is not certain that 
this. was a direct result of urethane therapy, neverthe- 
less, patients with multiple myeloma should be given 
an adequate trial with this drug. 


Tracheotomy 


NELSON AND BrRowers (J.A.M.A., 164: 1530, 1957) from 
an analysis of 310 recent operations observe : 

Tracheotomy is now recognized as a singularly effec- 
tive means for removing retained secretions, for improv- 
ing ventilation, and for obtaining physiological advant- 
ages in many different disease states, in addition to 
bypassing mechanical obstruction of the airway. ‘The 
indications for tracheotomy can be separated into two 
broad categories, mechanical and secretional ventilatory. 
The benefits of tracheotomy in bypassing an obstruction 
are realized to a much greater degree if the operation 
is performed before severe obstruction develops. The 
physiological improvements following tracheotomy are 
improvement of ventilatory efficiency and removal of 
secretions, as well as assistance to the patient with a 
reduced vital capacity, such as in spinal cord injury, 
poliomyelitis, encephalitis, severe burns, and after exten- 
sive thoracic or abdominal operations. 


Appendicectomy in Resistant Intestinal Amoebiasis 

MALHoTRa (Indian J. Surg., 19:28, 1957) reports 15 
cases of resistant chronic intestinal amoebiasis, all 
failures with amoebicidal drugs, treated with appendicec- 
tomy. The histopathology of the excised appendix in all 
these cases was remarkably similar and showed focal 
E. histolytica infection. 

These paetients have been followed up for a period 
of 8 months to 3 years and have remained symptom-free 
excepting two patients who got re-infected and these 
recurrences were more readily cured with amoebicides 
than was the case before appendicectomy. 

Follow-up examination of faeces showed parasite 
relapse in one patient (66 per cent). This was 
thought to be due to re-infection from a carrier. 

Re-infection from the diseased appendix seems to be 
an important factor in these resistant cases. Since due 
to narrowing of the lumen of the appendix with chronic 
fibrosis the drugs do not reach the appendicular amoebic 
ulcers, appendicectomy appears to be the most rational 
method of eradicating this ‘inaccessible’ focus of rein- 
fection in these resistant cases. 

No surgical complications were noted after appen- 
dicectomy and convalescence was uninterrupted. 

Appendicectomy is not advised in recent infections 
as these clear up with the available amoebicidal drugs. 
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CURRENT TOPIC 


PAY, STATUS AND REMUNERATION OF MEDICAL 
MEN IN SERVICES UNDER THE GOVERNMENT 
OF INDIA 


The following memorandum has been submitted by 
the Indian Medical Association (Central Office), Delhi, to 
the Pay Commission : 

The Indian Medical Association is an All-India Asso- 
ciation registered under the Society Act XXI of 1860. Its 
membership is confined to qualified and registrable medi- 
cal persons practising modern medical science and prac- 
tically all of them are registered with the various State 
Medical Councils in the country. The membership of 
the Indian Medical Association consists of over 20,000 
members who have joined the medical profession after 
taking degrees and diplomas from Universities or Statu- 
tory Examining Bodies and are engaged in private prac- 
tice or in service under the Central and State Govern- 
ments and local bodies etc. The Association has 19 
State /Territorial Branches and over 527 local branches 
spread all over the country. It is recognised as the only 
national medical organisation by the World Medical 
Association and is affiliated to various Commonwealth 
Medical Associations. As such, it is submitted that this 
Association is the only body which represents the medi- 
cal profession in the country and places the following 
facts and recommendations on its behalf for due consi- 
deration. 


I. QUALIFICATIONS OF MEDICAL MEN : 


There are, at present, the following categories of 
medical men in various services, viz., (1) Licentiates, 
(2) Licentiates with higher qualifications, (3) Graduates, 
(4) Graduates with post-graduate qualifications. 

(1) Licentiates—(a) L.S.M.F., L.C.P.S., etc. have been 
at least Matriculates. Some are even I.Sc., or B.A., & 
B.Sc. After that, they have studied for at least four 
years in a recognised medical institution. 

(b) Licentiates, with minimum qualification F.Sc. 
who have studied for a minimum period of 5 years for 
their diploma and who have been included in Schedule I 
of the Indian Medical-Council Act by the Government of 
India and whose qualifications have been recommended 
by the Government of India to be considered at par 
with those of Graduates for purpose of Government 
employment. 

The Licentiates do house jobs for varying periods of 
one year or so. 

(2) Licentiates with higher qualifications—There are 
some Licentiates who after taking their diploma, have 
taken higher qualifications in various specialities after 
training and examination. 

(3) Graduates—Graduates have had minimum prelimi- 
nary qualifications of Inter Science. There are many who 
have taken B.Sc. and M.Sc. degrees before joining medi- 
cal institution, The Medical Course is of at least 5 years’ 
duration. Medical men after graduation have to under- 
take compulsory internship (6 months to one‘ year) in 
hospitals as laid down by most of the Universities ; in 
addition they have to work as house physicians or house 


surgeons for varying periods ranging from 6 months to 
% years before they can get any post. 

(4) Graduates with Post-Graduate qualification—There 
are many Graduates who have taken higher qualifica- 
tions in various specialities after taking their degree 
after special training (for 2 to 3 years or even longer) 
and examination. 

N.B.—With the abolition of medical schools in most of 
the States barring one or two, no more Licentiates will be 
produced and to all intents and purposes the medical men 
will have a medical D&GREg as their basic qualification. 


II, MEDICAL EDUCATION AND TRAINING : 


It is emphasised that, to become a doctor, one has to 
secure at least a high First Division in the Inter Science 
Examination prior to admission in a medical college 
where there is very keen competition, then undergo a 
very intensive training extending to at. least 5 years 
(usually tonger), undergoing stiff examinations at various 
stages followed by compulsory internship and almost com- 
pulsory housemanship; and as such a medical man 
enters service at a much higher age (26—29 years) than 
does his classfellow of school or college who enters Class 
I Service like LA.S., LF.S., LP.S., etc. where the re- 
cruitment age is 21—24 years. 

From the above it will be seen that the medical train- 
ing including pre-medical course is the most intensive, 
expensive, prolonged and arduous. Even a Licentiate has 
had training, the duration of which is at least equivalent 
to that of an Arts or Science Graduate, and a medical 
Graduate has had training the duration of which is at 
least equivalent to that of a Ph.D., or D.Sc. Medical 
men with post-graduate qualifications, have even longer 
training and they start their career at a much later age 
(29—35 years). 


III. DESIGNATION, STATUS AND SALARY : 


There is no uniformity either in the designation or 
status or pay of medical personnel in services under the 
State Governments and Central Government. It would 
be in the interest of the Central Government and also 
various State Governments to lay down uniform stan- 
dards of designation, status and pay for various cadres 
of medical officers. 

The salaries and status of different types of medical 
men not only vary from State to State but efen within 
the State and even under the Government of India in 
the same area, e.g., the Medical Services under Delhi 
State Administration, the Central Contributory Health 
Scheme under the Ministry of Health, Government of 
India, the Medical Services under the Employees’ State 
Insurance Corporation and the medical cadre of the Rail- 
way Services in Delhi have different scales of pay, status 
and designation for people of same qualifications. 

The salaries are usually meagre and in some cases 
ridiculously low, compared with other services and the 
status is not as it should be. The Commission would 
be surprised to know that medical men are being offered 
Rs. 100—160 as starting salary by various local bodies 
in different States and even the Central Government 
offers them as low as Rs. 160/- in some institutions under 
their control, the maximum rising to Rs. 260/-. The 
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maximum scale granted to Asst. Surgeons Grade I who 
are Graduates, ranges from Rs. 260—500 without any 
chance of future promotions to a higher grade. 

All medical men do not enjoy the status and privi- 
leges of gazetted rank inspite of the fact that all medical 
men compared to men in other services, have had at 
least education of similar duration and more often of a 


longer duration. The attention of the Commission is 
pointedly drawn to the existing anomaly wherein per- 
sons holding the rank of Asst. Surgeons, are listed as 
gazetted officers in some States and non-gazetted in the 
Railway, Ordnances (Civil doctors), and other States. 


IV. SERVICE CONDITIONS : 


The’ Association wishes to point out the great dis- 
parity in the service conditions of doctors employed by 
the Central and State Governments or working under 
various statutory bodies or Corporations established by 
the Government of India, e.g., Employees’ State Insur- 
ance Corporation, National Coal Development Corpora- 
tion, Hindusthan Steel, All-India Medical Institute, Re- 
search Laboratories and Ordnance Organisations (civil 
doctors) and other Central Government Organisations 
located in different States in India. 

The conditions of work of doctors employed in Govern- 
ment service in most cases is different from other em- 
ployees of the Government in so much as a doctor has 
to be usually on call for the 24 hours of the day and 
night and usually does not enjoy the accepted public 
holidays, half-Staturdays and even Sundays. It is diffi- 
cult for the doctors to enjoy their earned and privilege 
leave because of inadequate leave arrangements, as most 
of the dispensaries are manned by a single doctor. 

The emoluments and status offered to them is not 
commensurate with the nature of hard work, responsi- 
bility and the different conditions under which they have 
to work. The attention of the Commission is particularly 
drawn to even worse conditions under which service doc- 
tors have to work in rural areas, collieries, steel fac- 
tories, ordnance works etc. etc. 

The attention of the Pay Commission and the Govern- 
ment of India is also drawn to the facf that officers in 
the medical services in the Scandinavian Countries are 
given higher salaries than for the corresponding posts 
in other civil services. 


RECOMMENDATIONS 


In view of the facts mentioned above, the Indian 
Medical Association requests the Commissiom-for the 


earliest acceptance of the following recc ions of 
the Association— 


I. RECRUITMENT : 

All recruitment should ordinarily be throngh the 
Union Public Service Commission only. 
It. AGE OF INITIAL RECRUITMENT : 

The age limit for entry into Junior Scale be fixed upto 
35 years. 
III. STATUS AND DESIGNATION : 


1. All medical men in Government service should 
enjoy a gazetted rank. 
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2. The designations of Assistant Surgeons Class I, II 
or III etc. should be abolished. The rank of Civil Sur- 
geon should be abolished. Instead, medical men in ser- 
vices should be known as Medical Officers, Junior or 
Senior, or District Medical Officers etc. as considered 
advisable. 


IV, REMUNERATION 


There should be a uniform scale of pay for medical 
persons in service in all parts of the country and the fol- 
lowing grades be constituted, based om the same Grades 
(plus all allowances permissible) as for 1.A.S. and I.F.S. 
Officers, viz., 

Junior Scale : 

Rs. 350—400—450—450—500 etc. to 950 

Senior Scale ; 

Rs. 800—50—1,000—60—1 ,300—50— 1,800. 

Selection Grades ; 

1,800—150—2,250. 

Special Posts ; 

Rs, 2,000—125—2,250—150—2,700—3,000. 

N.B.—1, In view of the medical.man usually joining 
service at a later age than an Officer in the I.A.S. etc., 
a higher initial starting salary (4 imcrements) in the 
Junior Scale should be given; such a practice is followed 
in the Armed Forces between combatant officers and 
medical officers in the Armed Forces Medical Service. 

2. No private practice should be allowed to the doc- 
tors in Government Service when employed on whiole- 
time basis. 

In special and exceptional cases, e.g., in rural areas 
where there are no other medical man, or where in a 
matter of consultant or expert advice not otherwise avail- 
able in the locality, limited practice may be allowed on 
a definite schedule of fees, part of which should be 
credited to the Government. 


Vv. CADRE 


(i) Junior Scale should be open to all registered medi- 
cal practitioners, whether Licentiates or Graduates. 

(ii) Senior Scale—Normally Officers in the Junior 
Scale with sufficient experience and/or special qualifica- 
tions should be promoted to the Senior Scale as is done 
in the LA.S., LF.S. etc, 

Provision should, however, be made for direct recruit- 
ment to Senior Scale from amongst candidates with suit- 
able experience and/or qualifications. 

The Asstt. Professors or Readers, Dist. Medical Ofii- 
cers, Deputy Directors, etc. should normally be appointed 
in the Senior Scale with their starting salary depending 
on their age and experience. 

(iii) Selection Grade and Special Posts should be meant 
for Director General Health Services, Director of Health 
Services, Chief Medical Officers of Railways, Professors in 
Medical Colleges, Senior Specialists and Consultants, 
Director Research Institutes etc., etc. 

N.B.—The Association wishes to stress that there 
should not be any difference in status arid remuneration 
between administrative heads on the one hand and pro- 
fessors, senior specialists and research workers on the 
other hand to avoid scientific personnel giving up scien- 
tific work and hankering after administrative posts. 
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VI. ALLOWANCES : 


1, Persons with special qualifications or training or 
experience should be allowed extra allowance of Rs. 100/- 
a month while in the Junior Scale. 

2. For doctors working in rural] areas and areas with- 
out any amenities, free residential accommodation must 
be provided. In addition, there should be a compensa- 
tory allowance, the amount of compensation depending 
on all factors concerned like education of children, mini- 
mum being 25 per cent of the pay. 

3. All other allowances, e.g., City Allowance, Com- 
pensatory “Allowance, House Rent Allowance, Dearness 
Allowance etc. and other facilities like Medical Aid, Pro- 
vident Fund, Pension, Gratuity etc, should be admissible 
to medical men as in the case of all Class I Officers. 

4. When the medical men are on call for 24 hours of 
the day and night arid have to give professional attend- 
ance beyond duty hours, they should be entitled to extra 
remuneration—either a consolidated amount or on the 
basis of fee-for-service rendered, as may be mutually 
agreed between the Government and the Indian Medical 
Association. 


VII. LEAVE AND OTHER PRIVILEGES : 

(a) In lieu of gazetted public holidays and weekly 
holidays, viz., Sundays and half-Saturdays not enjoyed by 
a doctor, special compensatory leave shou!d be given. 

(b) Study Leave—It is suggested that 6 months of 
Study Leave after 6 or 7 years of service should be 
allowed and may be permitted to be combined with the 
accumulated privilege leave or furlough. 

(c) Refresher Course Leave—After every 5 years, doc- 


tors should be allowed leave to attend Refresher Courses, 


for which facilities should be provided by the Govern- 
ment. The period spent during the Refresher Courses 
should be treated as duty. 


VIII. AGE OF RETIREMENT ; 

The age of retirement in case of medical men should 
be 60 years because of their joining the service at higher 
age. 

IX. GENERAL : 

(a) Hours of Work—Usual working hours of civil ser- 
vants are 36 hours a week and these should be made 
applicable to the doctors as well. 

(b) Strength of Medical Services—Strength of medical 
personnel should be considerably increased because of 
usual overcrowding both in the out and in-patient depart- 
ments of hospitals and dispensaries. 

(c) In order to solve the above difficulties, medical 
officers both specialists and general practitioners should 


be employed on a part-time-basis wherever necessary on 
the following terms :— 
1. For specialists, the remuneration should be : 
One Session a week or upto 3 hours duration each 
Rs. 125/- a month, 
Two Sessions a week of upto 3 hours duration each 
Rs. 200/- a month. 
Three Sessions a week of upto 3 hours duration each 
Rs. 250/- a month. 
Four Sessions a week of upto 3 hours duration each 
Rs. 300/- a month. , 
Five Sessions a week of upto 3 hours duration each 
350/- a month. 
Six Sessions a week of upto 3 hours duration each 
Rs. 400/- a month. 
Extra attendance for consultation or visit—Rs. 20/- 
per visit during day or Rs. 40/- during night. 
2. For general practitioners, the remuneration may 
be fixed at fifty per cent of the above remuneration as 
for the specialists. 


NOTES AND NEWS 


Integrated Medical Cadre for West Bengal 

Government approved a comprehensive scheme for the 
rationalization of the cadre and pay-scales of Health Ser- 
vices in West Bengal. The main points of the scheme 
are as follows : 

(a) The service will be re-designated as the West 
Bengal Health Service, the basic pay-scale of 
which will be Rs. 250-20-650 with Efficiency Bars 
after the 12th and the 18th stages. 

There will be a Selection Grade (Rs. 600-50-1,200) 
in which the number of posts will be 8 per cent 
of the total number of posts. 

There will be a Special Selection Grade (Rs. 1,200- 
100-1,600). The number of posts will be 2 per cent 
of the total number of posts. 

(d) Holders of posts in teaching institutions in 
greater Calcutta and rural areas will be non-prac- 
tising, but those in non-teaching institutions in 
greater Calcutta and district and subdivisional 
headquarters will be allowed controlled private 
practice. 

Provision has also been made in the scheme for 
specialist pay, teaching allowance, public health 
pay and administrative pay, the details of which 
will be subsequently announced by the Health 
Department. 


(b 
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MEDICAL EDUCATION NUMBER 


A speciai number of the Journal exclusively devoted to discussions on the present system of medical education 
in the medical colleges and other teaching institutions in India with suggestions for improvement will be published 


NEW SERIES FOR GENERAL PRACTITIONERS 
In 1955-56, Refresher Course articles were published for the benefit of the general practitioner. But to 
accommodate a large number of research articles pending for publication, this series had to be discontinued. 
From January 1958, the Practitioners Series will be reorientated so as to be immediately useful to the general 


in June, 1958. 


practitioner. 
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Conference of the Indian Public Health Association 


The Second Annual Conference of the Indian Public 
Health Association will be held in Calcutta from the 
28th December to 30th December, 1957, at the premises 
of the All-India Institute of Hygiene and Public Health. 
The Conference will be inaugurated by the Union Health 
Minister. A large number of public health workers, 
doctors, administrators, national and international ex- 
perts and visitors from all over the country are expected 
to participate in the Conference. Particulars may be 
had from the General Secretary, Indian Public Health 
Association, 110, Chittaranjan Avenue, Calcutta 12. 


Bombay Obstetric and Gynaecological Society — 
Arranges Refresher Course 


The 8th intensive Refresher Course in Obstetrics and 
Gynaecology will be arranged by the Bombay Obstetric 
and Gynaecological Society from 24th February to Ist 
March, 1958. A nominal fee of Rs. 15/- is to be paid in 
advance for registration of each candidate for the Re- 
fresher Course. Applicants should give, full name, 
postal address, and the degrees and diplomas they 
hold. If candidates require any special subjects 
to be treated during this Course, consideration on such 
requests will be given on receiving the necessary advice. 
The candidates will have to make their own arrange- 
ments for boarding and lodging. Further enquires from 
the Joint Hony. Secretaries of the Society, Purandare 
Griha, Chowpaty Sea Face, Bombay 7. 


Academy of Medical Sciences for Andhra 


An academy of medical sciences for Andhra Pradesh is 
proposed to be constituted in Hyderabad shortly. 

The academy will promote research in medical and 
allied sciences, effect co-ordination between scientific 
academies, societies, institutions and Government depart- 
ments, act as a body of scientists of eminence for safe- 
guarding the interest of medical sciences in the State, 
edit and publish articles of clinical interest, organise 
periodic scientific discussions and lectures and also invite 
specialists to deliver addresses. 

Dr. V. Ramadoss will be the Organising Secretary of 
the proposed academy which will be modelled on the 
Royal Academy of the U.K. 


Training of Auxiliary Nurse-Midwives 


Under the Centrally-aided Health Schemes included 
in the Second Five-Year Plan, the Government of India 
have approved the opening of four training centres in 
Madras State for the training of auxiliary nurse-mid- 
wives in Kasturba Gandhi Hospital for Women and 
_Children, Madras, the Erskine Hospital, Madurai, Govern- 
ment Headquarters Hospital, Coimbatore, and Govern- 
ment Headquarters Hospital, Tanjore, The scheme has 
been introduced in the first instance in the Kasturba 
Gandhi Hospital for Women and Children, Madras. 

The total expenditure involved in the introduction of 
the scheme in the four centres is estimated to be 
Rs. 28,000 non-recurring and Rs. 2,23,668 per annum, re- 
curring for two years. 
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Implementation of State Insurance Scheme in Bangalore 


The Employees’ State Insurance Scheme is likely to be 
introduced in greater Bangalore from March 1, 1958. The 
scheme will cover 200 factories, employing nearly 55,000 
persons. A regional office of the Employees’ State In- 
surance Corporation with Mr. R. K, Agarwal as officer 
in charge, and a medical office under the direction of Dr. 
D. H. Lakshmana Rao, have been set up. Medical 
care will be one of the early benefits to which employees 
will be entitled. There will be 25 dispensaries manned 
by 65 insurance medical officers in different industrial 
and residential areas. 

A separate Employees’ State Insurance hospital with 
about a 100 beds will also be provided. While employees 
will be entitled to free medical care, both outdoor and 
indoor, including treatment by specialists, families of 
employees will, for the present, receive free outdoor treat- 
ment only. The service of a qualified midwife will be 
made available to wives of employees in their homes 
in case of confinement. 

About eight cash pay offices will be set up for giving 
cash benefits while artificial limbs will be supplied free 
of cost. 

A training course will be started shortly for employers’ 
officers and their staff and representatives of trade unions 
to explain to them their rights and obligations under the 
scheme. 


West Bengal Medical Council 


Dr. Hiralal Das (Registration No. 18617) of Nona- 
Chandanpukur, P.O. Barrackpore, and Dr. Ananta Kumar 
Chakrabarti, L.M.F. (Registration No, 8100) of Prasanna 
Medical Hall, 27-C, Upper Circutar Road, Calcutta, have 
been found guilty of infamous conduct in a professional 
respect, and the names of these two doctors have been 
removed from the Register of Registered Medical Prac- 
titioners maintained by the Council. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents. 


Award of the Industrial Tribunal, West Bengal 


Srr,—Certificates duly written and signed by registered 
medical practitioners for genuine patients are now often 
rejected by mill authorities at Titaghur and the patients 
receiving treatment outside, are not being granted either 
leave or sickness benefit. Besides, the private practi- 
tioners are sometimes sent harassing questions by post, 
on behalf of the management of the mills. One of such 
mills practising this system at Titaghur was approached 
to lei us know the idea of putting such questions and its 
reply clearly stated that the mill management was fol- 
lowing the instructions of the Industrial Tribunal Award. 

I have gone through the Award of the Industrial 
Tribunal, West Bengal, with Sri S. N. Modak as Chair- 
man, published in the Calcutta Gazette, Extraordinary 
issue on Monday November 12, 1951 (Part I, page 1,687) 
which states : 


= 


Issue No. 6—Leave and Holidays 


No. 9 (4) “We direct that with regard to employees of 
all descriptions sick leave on half pay up to 15 days in 
a year shall be allowed on the basis of a medical certi- 
ficate from the medical officer of the mill or from a quali- 
fied and registered medical practitioner approved by mill 
authorities”’, 

After going through the above, it becomes obvious that 
the issue in question is not an isolated one. It is no 
use accusing or charging a particular mill medical officer 
who is usually entrusted with this job. 


It is the strongest insult, which can be ever conceived, 
to the medical profession. Please note the line ‘‘approved 
by mill authorities’. A medical practitioner, after quali- 
fying himself, has to approach the Council for registering 
his name. With the registration number, he gets the 
highest recognition necessary, i.e., by the State. But 
does it not appear strange that the mill authorities are 
now higher bodies than the Council of Medical Registra- 
tion to approve or disapprove a practitioner? 


If someone is charged for some misconduct or 
malpractice, well, his name may be disapproved but how 
can all registered practitioners be refused approval in¢ 
general ? 


I cannot concieve that in a Democratic State in free 
India with a medical giant at the helm, a qualified and 
registered medical practitioner is reduced to such a 
position, probably unparalleled in the world. 

The plight of the qualified medical practitioners prac- 
tising in industrial areas, already infested with and out- 
numbered by quacks, can easily be imagined if their 
registration number (probably which only puts them in 
a bit higher position than quacks) is thus ignored. 


The Indian Medical Association should take up the 
case with all carnestness to remove this scandalous and 
disgraceful law imposed on the medical practitioners and 
thereby prove the worthiness of its existence. I am, etc. 


AMIVYa CHATTERJEE, 
Hony, Secretary, I.M.A., 
Tittagarh Branch. 
11-11-57. 


REVIEWS 


Einfiihrung in die Augenheilkunde —Von Prof. Dr. P. A. 
Jaensch, Essen. 3., verbesserte Auflage, 1957. XII, 248 
Seiten, 197 teils mehrfarbige Abbildungen, Gr.-8°, 
Ganzleinen DM 27.50. 


Introduction to Ophthalmology (in German)—By Prof. 
Dr. P. A. Jaensch, Chief Medical Offieer, Municipal Oph- 
thalmological Clinic, Essen; Assoc, Professor, Medical 
Academy, Diisseldorf. 3rd improved ed., XII, 248 pp., 
197 partly coloured illustr., Georg Thieme, Stuttgart, 
1957. DM 27.50. : 

The first edition of this book had been written at the 
end of the war, when books were hardly available and 
money too scarce to produce or buy larger books. The 
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author hesitated to bring out later editions when condi- 
tions improved, but the steady demand for this “‘intro- 
duction” induced him and the publishers to keep this 
compendium up-to-date on the market. This success is 
quite understandable as the author covers his subject in 
the smallest possible compass remarkably completely and, 
yet, in a readable style. The arrangement of the con- 
tents follows the usual pattern: anatomy; functional 
tests (44 pp.); developmental disturbances; diseases of 
the eyelids; of the lacrimal organ; the external mem- 
branes: conjunctiva, cornea, sclera and episclera; in- 
juries and tumours of external membranes and lids; 
diseases of the uvea, including those of chorioidea, iris 
and ciliary body; sympathetic ophthalmia; diseases of the 
lens; vitreus; retina (18 pp.); ophthalmic nerve; oph- 
thalmic tract; higher optic centres; glaucoma (15 pp.) ; 
diseases of the orbit; disturbances of motility and ano- 
malies of position; reactions of the pupil and their dis- 
turbances; injuries of the eye; occupational diseases ; 
legal indemnity in accidents; amblyopia and blindness ; 
glossary of technical and foreign terms (4 pp.); and 
index (10 pp.). 

It is astonishing how much information can be im- 
parted in such a limited space by rigorous economy of 
expression and ruthless elimination of less essential 
matter. For the authors of our smaller text-books, meant 
for students and general practitioners, it might be 
worthwhile to go through this book, looking for material 
which is missing here without seriously interfering with 
the didactic value of this modest guide. 


Topographische Ausdeutung der Bronchien im Rént- 
genbild unter besonderer Beriicksichtigung des 
Raumfaktors -Von Priv.-Doz. Dr. C. Esser, Mainz. 
2., vollkommen neubearbeitete und stark erweiterte 
Anflage, 1957. XII, 210 Seiten, 89 Abbildungen in 157 
Einzeldarstellungen, Lex.-8°, Ganzleinen DM 58, (66. 
Eranzungsband der ‘‘Fortschritte auf dem Gebiete der 
R6éntgenstrahlen und der Nuklearmedizin”. Vorzugs- 
preis fiir Abonnenten der Zeitschrift DM 52.20). 


Topographic Interpretation of the X-ray Pictures of 
the Bronchi with special consideration of the Spatial fac- 
tor (in German)—By Priv.-Doz. Dr. Claus Esser, Mainz. 
2nd completely revised and much enlarged ed.; XII, 210 
pp., 89 illustr. in 157 figures. George Thieme, Stutt- 
gart, 1957, DM 58. 


Due to the spectacular dé¢velopment of lung surgery 
and, perhaps also, the enormously increased frequency 
of lung cancer which require detailed knowledge of and 
exact localisation within the bronchial tree, anatomy 
and especially radiological anatomy of the bronchi be- 
came fields of painstaking research which yielded a 
rich harvest. This monograph presents all available 
knowledge of this difficult subject with a completeness 
that cannot be surpassed. Not only segmental but also 
subsegmental bronchi as well as the course and distri- 
bution of arteries and veins marking the circulatory 
channels in their co-ordination with the bronchial tree 
have been described in mifiute detail and depicted in 
numerous x-ray photographs. Plain photos and broncho- 
grams have been taken from every conceivable angle, 
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always exactly indicating the positioning, using, apart 
from the conventional techniques, tomography as a 
routine method. In addition, numerous diagrammatic 
drawings elucidate almost every photograph. No paifis 
and no expenses have been spared to make even the 
minutest point as clear as word and picture combined 


, can achieve it. 


The text is precise and as Iucid as the sometimes 
rather difficult subject matter permits and is so lavishly 
illustrated as to become intelligible even to those whose 
knowledge of German is only rudimentary. The quality 
of the roentgen photographs is superb, unexcelled by 
any publication known to this reviewer. Every bron- 
chial and vascular detail being depicted in more than 
one photograph, so as to bring out its appearance in 
every spatial position, and in every existing technique, 
this monograph presents a complete atlas as well as an 
exhaustive description of every structural detail consti- 
tuting the bronchial tree or being connected with it. 

Another admirable feature of this book and one of 
special value to the worker in the field is the over- 
whelming number of references to literature in every 
conceivable language filling ten iarge pages of closest 
print. 

Every anatomist, chest physician and thoracic sur- 
geon, every laryngologist concerned with bronchoscopy 
and above all every radiologist will find this book a mine 
of information, complete and up-to-date. 


Uses of Epidemiology —By J. N. Morris, M.A., F.R.C.P., 
D?.H. E. & §S. Livingstone Ltd., Edinburgh and 
London, 1957, pp. 135. Price 17s. 6d. 


The epidemiological approach is nothing but a scien- 
tific approach applied to the field of medicine though origi- 
naliy it was meant only for the study of communicable dis- 
eases often rising into epidemics. Dr. Morris, in a small 
but compact volume has tried to indicate how epidemio- 
logy can serve as a means of bringing together clinical 
and preventive medicine which are but two facets of one 
wider field of modern medicine, namely, public health. 
In order to make the above viewpoint clear the author 
prefers the title of the book as “Some uses of epide- 
miology in the study of non-communicable diseases’ and 
has actually utilised illustrations from his personal work 
in the capacity of Director, Social Medicine Research 
Unit, Medical Research Council, London. 


The author has described in the present volume the 
following seven uses of epidemiology: (1) Historical 
study of the health of the community and of the rise 
and fall of diseases in the population, (2) Community 
diagnosis of the presence, nature and distribution of 
health and disease among the population, (3) Workers 
of the health services beginning from the determination 
of needs and resources of the community to the apprai- 
sal of the services, (4) Estimation of the individual’s 
chances of risks of diseases, (5) Help in completing the 
clinical picture by studying all types of cases—clinical, 
sub-clinical, secular changes, etc., (6) Identification of 
syndromes from the distribution of clinical phenomena 
among sections of the population, and (7) Search for 
causes of health and disease. 


REVIEWS 491 


Besides the above, the author has also included an 
interesting Appendix under the title ‘‘Complementing 
nature of clinical, laboratory and population studies.” 
These are, however, not all the uses of epidemiology 
but the author has preferred to deal with the important 
ones which are of common interest to both clinical and 
preventive medicine. ; 

The book is handy, concise, lucid and well illustrated 
depicting modern development in medical thought and 
is eminently suited for the students of clinical medicine 
as well as of public health and social medicine. It should 
also be possessed by the teachers and the medical 
libraries of the teaching institutions. 


Year Book of Eye, Ear, Nose & Throat; 1956-57 series 
—Edited by Derrick Vail, B.A., M.D., D.OPH., F.A.C.S., 
F.R.C.S.k. and John R. Lindsay, M.D. Board bound, 
448 pages. The Year Book Publishers Inc., 200 East 
Tilinois Street, Chicago, 11, U.S.A. Price $6. 


The abstracts in this Year Book are from articles 
taken from journals received by the editors between 
October 1955 and September 1956. The wide range, and 
geographical distribution of the sources of these articles 
represent a fair cross-section of the publications in the 
three allied subjects of diseases of the eyes, ears and the 
nose and throat. Printing, get-up, size and binding are 
in conformity with the other Year Books of the series. 
The editorial comments, throughout the book, will give 
the reader the double benefit of the original author’s 
viewpoint and opinion and those of the editor as well. 


A Practical Handbook of Midwifery and Gynaecology, 
for Students and Practitioners -—By W. F. T. Haul. 
tain, O.B.B., M.B., B.CH., F.R.C.P.ED., F.R.C.S.ED., F.R.C.0.G, 
and Clifford Kennedy, M.B., CH.B., F.R.C.S.ED., F.R.C.0.G. 
Fifth editiom, 1957; board bound, 8% x5%¢ inches, 410 
pages. E. & S. Livingstone Ltd., Edinburgh and 
London. Price 30s. net., regd. postage Is. 6d. 


Although this is a small book, as a “handbook” 
must naturally be, the 26 chapters of this volume cover 
the subject fairly well enongh to be of practical help 
to the students preparing for their final examinations. 
The approach is clear, neat and easily grasped by the 
students, or even by the busy general practitioner who 
wants to have a quick look-over on any aspect of the 
subject concerned. 


Perinatal Loss in Modern Obstetrics—By Robert E. L. 
Nesbitt, Jr., M.D., with a foreword by Nicholson J. 
Eastman, M.D. Published 1957 by F. A. Davis Com- 
pany, Philadelphia, U.S.A. Board-bound, 
432 pages with 108 illustrations including 10 in colour. 
Sole distributors in India, Pakistan, Burma and 
Ceylon—The Kothari Book Depot, Bombay 12, India. 
Price Rs. 56.25, 


The loss of potential human lives, in the shape of 
abortions, miscarriages, stillbirths and neonatal deaths 
have recently engaged the serious attention of all con- 
cerned. It is estimated that the total number of spon- 


— 


492 J. INDIAN M. A., VOL. 29, NO. 12, DECEMBER 16, 1957 


taneous abortions and perinatal losses in the U.S.A. 
exceeds half a million, and that about 150,000 comprise 
perinatal deaths, most of whom are believed to be caus- 
ed by unfavourable intrauterine environment. Moreover, 
every busy practitioner, on an average, delivers at least 
one baby every year, who later develops cerebral palsy. 
These facts, and related matters, together constitute a 
challenge for the study and salvage of this greatest cause 
of human wastage. This book surveys the causes of these 
perinatal loss in the various aspects concerning the 
statistical, immunological, genetic, biochemical, viral and 
clinical points of view. With a multi-disciplinary ap- 
proach, this book provides both a scholarly, basic and 
a practical policy, the application of which will be help- 
ful to all concerned—whether a general practitioner or 
specialists with joint responsibilities in obstetrics, pae- 
diatrics, pathology and anaethesiology. The text is 
pleasant-reading, amply supplemented with statistical 
tables and photographic illustrations. Students interest- 
ed in further study will find the extensive and work- 
able bibliography of much use. This is a very timely 
book. 


Year Book of Cancer, 1956-57 series—Compiled and 
Edited by Randolph Lee Clark, Jr., B.S., M.D., M.SC., 
D.sc. and Russell W. Cumley, B.A., M.A., PH.D. The 
Year Book Publishers, Inc., 200 East Illinois Street, 
Chicago 11, U.S.A. Board bound, 572 pages. Price 
$7.50. 


To the usual list of 13 Year Books, the publishers 
have this year very wisely added a fourteenth, the Year 
Book of Cancer—this being the first of that series. This 
has been possible mainly through the co-operation of 
the cancer group of the University of Texas M. D. 
Anderson Hospital and Tumor Institute. It is estimated 
that a total of about 4,000 articles om cancer appear 
annually in the English language in about 500 (out of 
a total of 5,000) medical journals in the world. With 
the help of 119 editors, divided into 25 sections, a total 
of 207 articles were selected and finally abstracted for 
publications through the co-operation of the authors of 
these 207 articles. That this laborious process has been 
amply justified will be apparent from even a brief read- 
ing through the pages of this new and valuable addi- 
tion to the list to the useful and handy series of the 
“Year Books’’. The’ clinician and the investigator who 
have to deal with cancer cases will be greatly benefited 
by this small handy volume which offers them the 
gleanings from the large number of articles published 
in various parts of the world. 


OBITUARY 


Dr. S. A. Qureshi 


Dr. S. A. Qureshi breathed his last on 13th November, 
1957. He was born on 11-8-1886. He qualified from the Agra 
Medical School in 1906 and joined the army. He served 
in Sikkim, Tibet, Bhutan and China. During the first 
World War, he served in France, Mesopotamia and India. 


xxvi J. 1. M.A. Advertiser 


Twice he received injuries, while trying to rescue 


wounded soldiers. 


Dr. S. A. QURESHI. 


He was a founder member of Faizabad branch of 
I.M.A. and was its vice-president for a number of years. 
May his soul rest in peace! 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be accepted for this 
section. They should be sent in a separate envelope 
marked “Your Questions.”” Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received. 


Q. A girl, aged, 7, is suffering from leucoderma 
which started about a year back with a very small white 
dot below the knee. No care was taken in the beginning 
but about four months back the white dct developed 
into a bigger form equal in diameter to that of a rupee. 
She was treated with B,, and multivitamins. Bouchi 
oil was applied externally. There is no improvement. 
Please suggest the line of treatment. 

Ans. The following regime of treatment is sug- 
gested : 

Stool to be examined for any helminthic or 
protozoal infection and should be treated accordingly if 
required. 

Locally—Rubbing of oil Bouchi twice a day and intra- 
dermal injection of sterilised oil of Bouchi 4-8 punctures 
locally on spots—once in 10 days, are advised. 

If it does not respond then meladinin paint may be 
applied once or twice a week according to local reaction. 
Meladinin tablets by mouth may also be given simul- 
taneously. 

The diet should be rich in protein, especially milk. 
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Irgapyrin 


fulfils the wish of the rheumatic patient: 
it gives him back ease of movement 


anti-inflammatory 
analgesic 
antipyretic 


Now made in India by: cE 


Suhrid Geigy Private Ltd. . 
Wadi Wadi, Baroda Geiny 


Suppliers : 
Suhrid Geigy Trading Private Limited. 
135, Dr. Annie Besant, Road, 

Worli, Bombay-18 


dispelling 
the element of doubt 


TODAY — with so many antibiotics available—it Is always 
sound practice to specify ACHROMYCIN by name whenever 
true broad-spectrum activity Is desired. In this way you 
are completely assured that the patient receives precisely 
the treatment you intend. Offered now in no less than 
twelve presentations, ACHROMYCIN tetracycline Is parti- 


Hydrochior# 
wel 


tularly widely used in capsule form. On every capsule Capsuies 4A 
appears the name Lederle—your finest assurance of 
consistent antibiotic potency and unfailing dependability. -_ ane? 
nee 
Capsules of 250 mg.—in vials of 8 and bottles of 50 et ee 
* 
AGH RO MYCIN on 


TRADE MARK TETRACYCLINE 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.0.B. 1994, BOMBAY | 


ott, 
\ 
Solution atramuscular atravenous 
Ointment 3% © Ointment (Ophthalmic) 1% © 5S. 
Capsules Surgical Powder © Liquid Pediatric 
Drops © SPERSOIDS* Dispersible Powder © Solubie 
tablets © Troches 
12 
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@ combats pathogenic organisms 
@ fortifies body defences 


Chloramphenicol 


vitamins 


CALCIUM 


GLUCONO - GLUTAMATE 


CALCIUM-CB.I. 


@ Quick assimilation 

@ Rapid deposition of Vita- 
min C in the cortex at 

Ampoules Sc.c. 10c.c. the Adrenals 
Calcium Glucono-Glutamate 10% 10% hd Helps immune response 

Vitamin C 100 mg. 200 mg. in the body 
250 mg. 500 mg. @ Controls exudation and 

hemorrhage 


in packs of 6, 12 and 50 


BENGAL IMMUNITY CO., LTD. 153, Dharamtala St. Calcutta-13 
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Decemser 16, 1957 


ASSOCIATION NOTES 


LM.A. WORKING COMMITTEE—Proceedings of 
the Gist Meeting of the Working Committee of the 
Indian Medical Association held on 24th and 25th August, 
1957. 

(Subject to confirmation at the next meeting of the 
Working Committee). 

The 6ist Meeting of the Working Committee of the 
I.M.A. was held on 24th and 25th August, 1957, at the 
Lecture Theatte of the Gokuldas Tejpal Hospital, Bombay 
with the President, Dr. C. S. Thakar, in the chair. 

MEMBERS PRESENT—(a) Ex-Officio Members: 1. Dr. 
C. S. Thakar (Bombay)—l’resident. 2. Dr. R. A. Bhagwat 
(Indore)—Senior Vice-President. 3. Dr. R. ¢. Goulatia 
(Delthi)—Vice-President. 4. Dr. A. P. Mittra (Delhi)— 
Hony. General Secretary. 5. Dr. P. C. Bhatla (Delhi)— 
Hony. Joint Secretary. 6. Dr. Sukomal Sen (Calcutta)— 
Hony. Joint Secretary. 

(b) Representatives from State/Territorial Branches : 
7. Dr. C. Suryanarayanamurthy, Andhra State Branch; 
8. Dr. S. P. Nath, Assam State Branch; 9. Dr. N. K. 
Munshi, 10. Dr. S. K. Dutt, 11. Dr. B. K. Ghosh, Bengal 
State Branch; 12. Dr. R. V. Sathe, Bombay Territorial 
Branch; 13. Dr. S. M. Ghosal, 14. Dr. H. C. Mallik, 
Bihar State Branch; 15. Dr. Prem Narain, Delhi State 
Branch; 16. Dr. P. R. Trivedi, 17. Dr. G. B. Mankad, 
Gujarat & Saurashtra Territorial Branch; 18. Dr. M. 
Yusuf Mirza, Hyderabad State Branch; 19. Dr. M. M. 
Dalal, Kutch Territorial Branch; 20. Dr. B. K. Vinchure, 
Madhya Pradesh State Branch; 21. Dr. C. Nathamuni 
Naidu, 22. Dr. S. Venkatesan, Madras State Branch; 
23. Dr. B. K. Modak, 24. Dr. C. N. Chandrachud, Maha- 
rashtra & Karnatak Territorial Branch; 25. Dr. M. S. 
Narayana Rao, Mysore State Branch; 26. Dr, K. N. 
Misra, Orissa State Branch; 27. Dr. B. LL. Kapoor, 
Punjab State Branch; 28. Dr. D. G. Ojha, Rajputana 
State Branch; 29. Dr. GC. O. Karunakaran, Travancore- 
Cochin State Branch; 30. Dr. H. N. Shivapuri, 31. Dr. 
M. M. S. Siddhu, U.P. State Branch. 

(c) Co.opted members: 32. S. C. Sen (Delhi); 33. Dr. 
D. V. Venkappa (Madras); 34. Dr. B. V. Mulay (Shola- 


pur). 

(d) Invited Members: 35. Chamanlal M. Mehta 
(Bombay)—a past President, I.M.A.; 36. Dr. Jivraj N. 
Mehta (Bombay)—a past President, I.M.A.; 37. Dr. C. S. 
Patel (Bombay); 38. Dr. Mangal J. Shah (Bombay) ; 39. 
Dr. R. K. Menda, Hony. Secretary, Bombay Territorial 
Branch, I.M.A.; 40. Dr. S. C. Sheth, President, Bombay 
West Sub. Branch, I.M.A.; 41. Dr. M. A. Panwala, Hony. 
Secretary, Ghatkopar Branch, I.M.A. (Hony. Asstt. 
Secy., I.M.A.); 42, Dr. R. A. Amesur (Bombay)—a past 
President, I.M.A.; 43. Dr. Arvind M. Shah (Bombay); 
44. Dr. D. S. Mehta (Delhi)—Hony. Asstt. Secretary, 
I.M.A.; 45. Dr. A. P. Shukla (Ahmedabad); 46. Dr. C. L. 
Jhaveri (Bombay); 47. Dr. G. S. Melkote (Hyderabad). 

The following condolence resolution was unanimously 
passed all members standing and observing silence for 
one minute :— 

“This meeting of the Working Committee of the 
Indian Medical Association ces on record its 
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deep sense of sorrow at the sad demise of the 
following members of the Association and conve 
its heartfelt sympathy to the members of the 
bereaved families :— 

1. Dr. V. R. Mayadeo (Sangli); 2. Dr. V. T. 
Sankara Menon (Trichur); 3. Dr. R. P. Goel 
(Meerut); 4. Dr. N. D. Gulati (Delhi); 5. Dr. 
M. R. Puri (Meerut); 6. Dr. Shyamapada 
Roy (Deogarh); 7. Dr. N. S. Sen (Kathihar) ; 
8. Dr. Giraja Prasad Srivastava (Banaras) ; 
9. Dr. H. C. Sen (Nabadwip); 10. Dr. M. 
Kalyanasundram (Madura); 11. Dr. A. H. 
Patel (Bombay); 12. Dr. K. P. Raman Pillai 
(Quilon); 13. Dr. P. Singh (Sindri Branch) ; 
14. Dr. Hari Prasad Bhatt (Amroli). 


Inability to attend the meeting; 


MeSsages of inability to attend the meeting received 
from the following members were read :— 
1. Dr. A. K. Bose (Calcutta); 2. Dr. A. C. Ukil (Cal- 
cutta); 3. Dr. Y. P. Vasudevan (Madras); 4. Dr. 
P. K. Guha (Calcutta); 5. Dr. Ranjit Simha (Cal- 
cutta); 6. Dr. J. Mojumdar (Calcutta). 


1. Confirmation of the Proceedings of the 60th meetin 
of the Working Committee held at Patna On the 20t 
and 2Ist April, 1957. 


The minutes of the 60th meeting of the Working 
Committee held at Patna on the 20th end 21st April, 1957 
(as circulated) were confirmed as proposed by Dr. H. N. 
Shivapuri (Lucknow) and Dr. R. C. Goulatia (Delhi), 
after noting the following corrections : 

“On page 4, 13th line, in the first column from above, 
the word “apportional” to be substituted by ‘“‘appor- 
tioned”’. On the same page Item No. 17 (2)—read “Dr. 
S. M. Ghosal’”’ instead of “S. N. Ghosal’’. 

On page 6, 4th paragraph, second line in the first 
column read “Dr. R. C. Goulatia’” instead of “S. C. 
Goulatia”’. 


2. Business arising out of the proceedings of the 60th 
meeting of the Working Committee. 


(1) D.T.M, Course at Tropical School of Medicine, 
Calcutta. 

Dr. A. P. Mittra, the Honorary General Secretary, 
read out the Report of the Sub-Committee which waited 
on deputation before the authorities at Calcutta and in- 
farmed the house that the Deputation had failed to get 
concessions from the University and that the Govern- 
ment had no contfol in the matter. 

On the suggestion of Dr. N. K..Munshi and Dr. H. 
N. Shivapuri, the Working Committee decided to pursue 
the matter further and approach State Medical Faculty 
for the award of a Diploma with training being imparted 
at the Tropical School of Medicine. 

(2) The Indian Medical Council Act. 

Dr. P. C. Bhatla, the Hony. Joint Secretary informed 
that the meeting of the Sub-Committee could not be held 
to formulate action in the matter, as most of the State/ 
Territorial Branches had not sent in their suggestions as 
requested in the circulars. The matter was postponed to 
the next meeting. 
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(3) Planning Commission Prohibition Enquiry Committee 
Questionnaire. 


The Report of the Sub-Committee as circulated, was 
taken into consideration. There was a general discussion 
in which Dr. B. V. Mulay (Sholapur), Dr. C. O. Karuna- 
karan (Trivandrum), Dr. Chamanlal M. Mehta (Bombay), 
Dr. Jivraj N. Mehta (Bombay), Dr. C. Suryanarayana- 
murthy (Andhra), Dr.-H. N. Shivapuri (Lucknow), Dr. 
C. Nathamuni Naidu (Madras), Dr. . S&S. Melkote 
(Hyderabad), Dr. M. M. S. Siddhu (Lucknow), Dr. C. L. 
Jhaveri (Bombay), Dr. N. K. Munshi (Calcutta), Dr. S. 
C. Sen (Delhi), Dr. C. S. Patel (Bombay), Dr. A. P. Mittra 
(Delhi) and Dr. R. -C. Goulatia (Delhi) expressed their 
views. The Report, as corrected and modified, was 
adopted. It was decided to _ the report on record and 
not to send the same as the reply was already much 
belated. 

During the above discussion, the suggestion of Dr. B. 
V. Mulay regarding relaxation of the regulations for 
registered medical practitioners to enable them to pres- 
cribe alcohol more freely for the suitable cases, was also 
considered and necessary changes were incorporated in 
the above modified report. 


(4) Letter dated 28-10-55 of Dr. S. B. Anklesaria, 
Ahmedabad along with a copy of the Practitioners’ 
Benefit (Benevolent) Scheme. e 


Since the report of the Legal Adviser was not yet 
available, the item was postponed to the next meeting. 
It was decided to change the mame of the Scheme to 
“T.M.A. Benevolent Fund Scheme”’, 


(5) Letter No. 1452(p)/55-56 dated 21-7-56 of Dr. N. K. 
Munshi, Calcutta, regarding Resolutions passed at 
the All-India Medical Conferences and State Confer- 
ences. Are these obligatory, morally or constitu- 
tionally on the 1.M.A. or its Branches. 


The report of the Sub-Committee, as circulated was 
taken into consideration. The following members 
spoke : 

Dr. S. M. Ghosal (Patna), Dr. C. S. Patel (Bombay), 
Dr. R. V. Sathe (Bombay), Dr. N. K. Munshi 
(Calcutta), Dr. H. N. Shivapuri (Lucknow), Dr. A. 
P. Shukla (Ahmedabad), Dr. S. C. Sen (Delhi), Dr. 
S. Suryanarayanamurthy (Andhra), Dr. C. O. 
Karunakaran (Trivandrum), Dr. P. C. Bhatla 
(Delhi)—Hony. Joint Secretary and Dr. A. P. 
Mittra (Delhi)—Hony. General Secretary. 


Dr. S. M. Ghosal and Dr. C. 9. Patel suggested 
change of Rule No. 8 of the I.M.A. to make all resolu- 
tions of the Working Committee, the Central Council 
and the All-India Medical Conference constitutionally 
binding on members. The President agreed with the 
suggestions of other speakers and ruled that— 


**(i) all resolutions of the Central Council are binding 
on the members of all bramches and the State 
Councils, and the branches have to be governed 
in conformity with the rules of the Indian Medi- 
cal Associztion ; 

“(i#) the Central Council having delegated powers to 
the Working Committee, the resolutions of the 
Working Committee are also binding as above; 

**(iit) the resolution passed at the All-India Medical 
- rege, are also binding on the members of 
I.M.A. ; 

“*(iv) the resolutions of the State/Territorial Branches 
and/or of the State Conferences, so far as they 
are in conflict with the decisions of the Central 
Council and the Rules and Bye-Laws of the 
I.M.A., are not binding; 

“*(v) the journals of the branches, which were being 
published prior to the resolution of the Working 
Committee at Amritsar in the year 1946 had been 
permitted to continue but after the resolution, 
no permission can be given to any branch to 
start its own medical journal.” 


Regarding rule No. 11 of the Rules & Bye-Laws of 
the Delhi State Branch of the I.M.A. about the confer- 
ment of Life Membership of D.M.A. by the Delhi State 
Branch on its members, the Working Committee decided 
by 16 votes in favour and 3 against that recomnftnda- 
tions be forwarded to the Delhi State Branch to substitute 
the words “Any past or present member” by “Any 
member” in Rule 11 of the Rules and Bye-laws of the 
Delhi Medical Association. 

Moreover, it was decided to obtain the advice of the 
Hony. Legal Adviser regarding the right of different 
branches having their own “Life Members’ without 
paying to the I.M.A. Central Office, the C.F.C. quota 
of Rs. 500/- on behalf of such ‘‘Life members’? as under 
Bye-law No. 11 of the I.M.A. wherein is provided that a 
payment of such a lump sum on behalf of such life 
members be made instead of paying C.F.C. on annual 
basis by the branches concerned. 


(6) Disposal of funds of the South Indian Branch of the 
.M.A, 


Dr. P. C. Bhatla, Honorary Joint Secretary, informed 
the house that the branches viz. The Madras State 
Branch, The Mysore State Branch, Andhra State Branch 
and the Travancore-Cochin State Branch, who were 
jointly successors to the fands of the South Indian 
Branch of the B.M.A. (dissolved in 1951), had agreed 
to donate their shares respectively of the above fund 
to the I.M.A. Building Fund and had forwarded the 
necessary resolutions to that effect. The Working Com- 
mittee noted this with satisfaction and decided to 
approach the B.M.A. for release of the said funds and 
passed the following resolution to that effect. 


“This meeting of the Working Committee of the 
I.M.A. notes with satisfaction that the four State 
Branches, namely, Andhra, Madras, Mysore and 
Travancore-Cochin who were jointly successors to 
the funds of the South Indian Branch of the 
B.M.A. have now all agreed to donate their entire 
of the. said fund to the I.M.A. Building 

und.” 

“It was further resolved that the Central Office of 
I.M.A, should commence negotiations with the 
B.M.A. requesting for the release of the funds 
amounting to Rs. 8,110/11/5p, with all interests 
accrued thereon, lying with the National Bank of 
to in favour of the Building Fund of 

e 1.M.A.” 


(7) Letter No. F. 1/300/56-H II, dated 19/2/56 from 
the Deputy Secretary, Government of India, Ministry 
of Health re. recommendations made by the Family 
Planning Board with regard to selected family 
planning centres. 


The item was postponed as there was nothing further 
to report. 


(8) Standing Committees of the 1.M.A, 


(a) Second Five Year Plan; 
(b) Medical Education and Research. 

A letter from Dr. A. K. Bose was read out stati 
that no meetings of the two Standing Committees coul 
be held as the information from branches as asked for 
had not been received. 

The Hony. Joint Secretary, Dr. P. C. Bhatla informed 
that two a for Research Fellowship which 
were received in the office, were forwarded to Dr. A. K. 
Bose for necessary action. 

(c) Drugs ond Therapeutic Trials. 

Dr. A. P. Mittra, the Honorary General Secretary 
read out the letter from Dr. K. K. Sengupta (Convener) 
along with the minutes of the Drugs Enquiry Committee 
(Government of India) sent by him. The information 
was noted. 

(11) Compilation of National Formulary of India. 
Consideration of this item on” the proposed National 
Formulary was taken up, at this stage. It was decided 


bt; 


to send reminders to the State Branches to expedite 


replies to the Questionnaire sent to them earlier. 


(d) Employees’ State Insurance Corporation. 


Dr. D. S. Mehra (Convener) read out the report of 
the E.S.I. Corporation Standing Committee meeting held 
a day earlier. 


There was a general discussion in which Dr. Chaman- 
lal M. Mehta (Bombay), Dr. G. S. Melkote (Hyderabad), 
Dr. M. A. Panwala (Ghotkopar), Dr. R. A. Bhagwat 
(Indore), Dr. S. C. Sen Delhi), Dr. A. P. Shukla 
(Ahmedabad), Dr. H. N. ogee (Lacknow), Dr. R. C. 
Goulatia (Delhi), Dr. P. R. Trivedi (Ahmedabad), Dr. 
B. V. Mulay (Sholapur), Dr. M. S. Narayana Rao (My- 
sore), Dr. M. M. S. Siddhu (Lucknow), Dr. M. Yusuf 
Mirza (Hyderabad), Dr. D. S. Mehra (Delhi) and Dr. A. 
P. Mittra (Delhi) took part. The following resolution as 
aang by Dr. M. A. Panwala and seconded by Dr. 

usuf Mirza, was unanimously adopted :— 


“This meeting of the Working Committee considers 
the decision of the Employees’ State Insurance Corpora- 
tion to pay Rs. 14-00 for Greater Bombay and Greater 
Calentta and Rs. 13-00 for other areas as capitation fee 
to a doctor for a family unit as unacceptable, as it is 
inadequate and calculated on incorrect data and thus 
arbitrarily fixed. The Working Committee further con- 
demns the decision of the E.S.I. Corporation to authorise 
Local Committees to negotiate directly with the doctors 
in their respective areas for acceptance of the above 
capitation fee thus by-passing the Indian Medical Asso- 
ciation. It is also urged upon the members of the medi- 
cal profession to stand united. No Branch shonld com- 
mit to any terms in negotiations with Local Committees 
without the prior approval of the Working Committee of 
the Indian Medical Association. 


This resolution may be forwarded to various bodies 
concerned, and the Branches of the Indian Medical 
Association.” 


(e) Life Insurance Corporation. 


Dr. C. S. Thakar, the President, gave a resume of 
the talks he and others had with the Chairman of the 
Life Insurance Corporation and Dr. R. V. Sathe (Bom- 
bay) explained that—(i) the Chairman did not agree to 
take up all those doctors who were doing insurance 
examination prior to the nationalisation and in Bombay 
he had agreed to increase the number of doctors from 
170 to 300, (ii) they pleaded for a uniform scale of fee 
for examining cases for insurance purposes for any 
amount, (#ii) the Chairman did not recognise the I.M.A. 
but had expressed a desire to consult the I.M.A., if 
need be and as such. He was not p ed to have 
representatives of the I.M.A. on the Central Organisa- 
tion and the Zonal bodies of the Corporation, (iv) the 
Chairman did not consider it practical to allot cases for 
examination by rotation to all examiners for equitable 
distribution of work. 


Dr. Salil Dutt (Calcutta) informed that they had met 
the Zonal authorities and suggested to them to advertise 
the terms and conditions of service before final selection 
of the medical examiners by a suitable Selection Board, 
and further to allow all registered doctors to examine 
cases and to accept Rs. 500/- per year income from 
insurance work prior to nationalisation as the minimum, 
for considering for re-employment under the Life Insur- 
ance Corporation. 

Dr. R. C. Goulatia (Delhi) wanted the Association to 
continue efforts and approach the higher authorities in 
the Government of. India. 


Dr. M. M. S. Siddhu (Lucknow) ae the opinion 
that while the interest of all the workers of any organi- 
sation and industry, which was nationalised were safe- 
guarded by providing alternative employment, why 
should not the doctors be similarly provided for. Dr. 
Cc. S. Thakar summed up the discussion and felt that the 
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representation of the Association had been turned down 
and the I.M.A. could not succeed in getting its 

tation on the Zonal Advisory Council and in the Corpora- 
tion. As regards the Licentiates, he explained that since 
the Corporation had decided not to have any medical 
examination of cases upto Rs. 3,000/-, there was a 
genuine difficulty in the selection of Licentiate doctors 
who were examining Cases of a like amount only. The 
Working Committee decided to continue efforts and to 
approach the Finance Ministry, Government of India by 
a suitable memorandum on the subject and seek an inter- 
view with the Minister of Fimance for explaining the 
view points of the Association. 


It was also decided to collect information on the sub- 
ject from the State/Territorial Branches. 


(f) I.M.A. Building Standing Committee. 


Dr. P. C. Bhatla (Convener) explained the latest posi- 
tion regarding the plans etc. which were with the 
architect and were expected to be ready in a few weeks’ 
time. The Building Fuad stood at Rs. 53,044-85up. on 
15-8-57. A donation of Rs. 5,000/- had been promised 
by the Travancore-Cochin State Branch. This along with 
Rs. 8,111/- and odd plus accumulated interests, the 
funds of the B.M.A. South India Branch (dissolved in 
1951), would be added to the Building Fund after the 
completion of all formalities. The Honor General 
Secretary, Dr. A. P. Mittra informed that in view of the 
notice served by the landlord om us to vacate the pre- 
sent premises (vide item No. 2 of the Supplementary 
Agenda considered at this stage), it was being felt v 
urgent to expedite the construction of the I.M.A. build. 
ing and the first step of construction would cost approxi- 
mately Rs. 2—2% lacs. He therefore appealed to all 
branches to make energetic efforts for the collection of 
sufficient funds to enable the building to be started 
immediately, after the plans were received from the 
architects and were duly sanctioned by the authorities. 


It was decided to make a request to the Bombay Ter- 
ritorial Branch to allocate its e of B.M.A, funds to 
the I.M.A. Building Fund. 


(9) Condensed M.B., B.S, Course for Licentiates, 


Dr. P. C. Bhatla informed about the latest position 
and gave a list of the colleges conducting the Course and 
stated that about 300 members had sent in their willing- 
ness to avail of the opportunity if made available. It 
was pointed out that most of the colleges had stopped 
new admissions but candidates already admitted were 
being allowed to finish their courses. In view of the 
| ie the Working Committee decided to drop 

issue. 


(10) TY eegetes of State/Territorial Branches of the 


Dr. P. C. Bhatla read out the letters received from 
those branches which had been affected by the reorgani- 
sation of Indian States (vide Rule No. 6 of the I.M.A.). 
The Working Committee decided the position of different 
branches as under :— 


(i) “‘The Hyderabad State Branch shall have to cease 
to exist and shall have to dissolve itself as under the 
Rules of the State Branch or by a suitable resolution 

sed by its State Council. As regards the Assets and 

iabilities, the apportionment would be made as per 
rules of the State Branch..The Branches at present under 
the jurisdiction of Hyderabad State Branch, would come 
under the jurisdiction of the respective State /Territorial 
Branches existing in the new Indian State. The reorga- 
nisation would be effective from 1-4-1958, unless arranged 
earlier.” 

(#) “Kutch Territorial Branch: Under the new 
Rule, the Kutch Territorial Branch has to cease to exist 
and would amalgamate with the existing Gujarat and 
Saurashtra Territorial Branch.” 


| 
| 
_| § 


At this stage, the letter of Dr. M. M. Dalal, Hony. 
Secretary, Kutch Territorial Branch was read. It was 
decided that the same be referred to the Central Council 
for final disposal, as it was an amendment to the Rule to 
change the name of the Gujarat and Saurashtra Terri- 
torial Branch to ‘‘Gujarat Saurashtra and Kutch Terri- 
torial Branch’’. 

(iii) ‘Madhya Bharat State Branch: The Madhya 
Bharat State Branch has to cease to exist and will amal- 
gamate with the Madhya Pradesh State Branch which 
shall exercise jurisdiction over all the branches now 
under the Madhya Bharat State Branch”. As regards 
the letters of branches requesting for the headquarters 
of Madhya Pradesh State Branch to be located in their 
respective areas, it was felt that the decision be left 
to the branches in consultation with the State Council. 


(iv) “‘Travancore-Cochin State Branch could by a suit- 
able resolution change its name to Kerala State Branch 
corresponding to the name of the State.” 


(v) Madras State Branch: The correspondence re- 
garding Udipi Branch (item No. 14 of main agenda) was 
read out and the representatives of Madras and Mysore 
State branches agreed to the affiliation of Udipi Branch 
to the Mysore State Branch in anticipation of the final 
set-up. 

(vi) Vidharbha Area: The request of Dr. B. K. 
Vinchure for the creation of another Territorial Branch 
in the so-called Vidharbha area (now in the new 
Bombay State) with headquarters at Nagpur, to replace 
the existing Madhya Pradesh State Branch (headquar- 
ters at Nagpur at present) was! not accepted by the 
Working Committee. Dr. Vinchure was advised to move 
an amendment in the ensuing meeting of the Central 
Council to that effect, if he thought fit. 


Dr. P. C. Bhatla, the Honorary Joint Secretary in- 
formed that the Central Office would be sending the 
detailed information about the local branches and State/ 
Territorial Branches affected by the reorganisation, for 
confirmation and suggestions for correction if any, by 
the State/Territorial branches concerned. On receipt of 
the replies, the office would take necessary action about 
the reorganisation of branches as per Rule No. 6 of the 
I.M.A., provided all the formalities regarding the change 
over (Resolutions of dissolution or affiliation, Clearance 
certificate, vide Bye-law 14 of E.M.A., C.F.C. position, 
division of assets and liabilities, etc., etc.) were com- 
pleted by the branches concerned. 


(11) Compilation of National Formulary of India and 
letter No. F. 12-88/55-D, dated 28/5/57 of the 
Ministry of Health re. extending the life of the 
Committee for six months from 6th May, 1956 and 
their letter No. 12-12/Pt. VII/57-D, dated 26-7-57 
re, final date for receiving replies to Questionnaire. 


This item had been taken up earlier along with item 
No. 2 (8)C. 


(12) Letters of Dr. M. M. S. Siddhu Dr. Y. D. Kapur 
and Dr. H. N. Shivapuri re. amendment of Rule 92 
(representatives of the Central Council)—suggested 
correction in the confirmed Minutes of the Central 
Council held at Trivandrum on the 24th and 25th 
December, ’56. 


Dr. P. C. Bhatla, the Honorary Joint Secretary read 
out the replies received from the members of Central 
Council whose opinion had been invited on the suggested 
correction in the confirmed Minutes of the Central 
Council. 

In spite of the instructions given in the circular that if 
no reply was received from the members by a particular 
date, that would indicate his approval of the Working 
Committee making the necessary corrections in the con- 
firmed minutes of Central Council, it was disclosed that 
52 replies had been received out of which 40 were in 
favour of the correction being made by the Working 
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Committee and 12 were against, 37 were for the levy of 
Rs. 10/- per member and 14 for the levy of Rs. 10/- per 
branch, as detailed in the circular. No discussion took 
place as the President ruled that ‘‘the confirmed Minutes 
must stand, as passed, so long as even one member 
objects to the alteration of the confirmed minutes. Any 
change desired can only be done at the next Central 
Council meeting by a suitable resolution to that effect, 
as under the Rule No. 44 of the I.M.A.”. 


(13) Letter No. CH-11/8/(14) 57/3075 dated 18/8/57 and 
No, CH-11/8/ (14) 57/8600 dated 6/7/57 as reminders 
from the Ministry of Heavy Industries, Develop- 
ment Wing re. manufacture of essential drugs. 


Report of the Sub-Committee was not ready. 


(14) Consideration of the policy of Govt. of India re. 
control of imports of infant and invalid foods. 


Dr. A. P. Mittra, the Hony. ,General Secretary in- 
formed that no meeting of the Sub-Committee could be 
held. He gave details of the correspondence he had 
with the Government of India (Commerce Ministry) re- 
questing for liberal licences for the import of drugs, 
medical and surgical appliances and equipment, X-ray 
and Electro-medical equipment, infant and invalid foods. 
He informed that the Muinsitry felt that sufficient stocks 
were available and that they kad been awarding licences 
wherever felt necessary in the last quarter. 


(15) Scheme of Health Insurance in the City of Lucknow. 
Letter from the U.P. State Branch, 1.M.A. 


Since Dr. P. C. Bhatla, the Hony. Jt. Secretary in- 
formed that the draft of the Scheme of Health Insurance 
in Lucknow City was handed over by Dr. H. N. Shiva- 
puri that morning, the Working Committee decided to 
refer it to the E.S.I. Scheme Standing Committee for 
opinion and as such postponed discussion till the next 
meeting of the Working Committee. 


(16) Correspondence about the membership of Dr. A. K. 
Lakshmipathi of Trivandrum, 


Dr. P. C. Bhatla, the Hony. Joint Secretary read out 
the letter from Dr. C. N. Naidu Stating that Dr. A. K. 
Lakshmipathi’s name did not appear on the register of 
Madras Medical Council. Dr. C. O. Karunakaran in- 
formed that the Travancore-Cochin State Branch had 
already taken Dr. Lakshmipathi as its member after the 
necessary verification and also because he was a member 
of the Madras Branch earlier. He also suggested that 
Rule No. 12 regarding eligibility of membership be 
changed to ‘‘only Registered Medical Practitioner should 
be eligible” instead of ‘“‘one possessing registrable quali- 
fication” for the membership of the Association 


(17) Letter dated 1/2/57 of Dr. D. G. Ojha of Prom apd 
re. presentation of certain trophies to the I1.M.A, 


Dr. P. C. Bhatla read out the replies received from 
Delhi, U.P., Andhra and Madras State Branches in res- 
ponse to the circular for the award of various trophies by 
Dr. D. G. Ojha. After a brief discussion, the Working 
Committee appointed the following members, viz. Dr. R. 
C. Goulatia (Delhi), Dr. H. N. Shivapuri (Lucknow) and 
Dr. D. G. Ojha (Jodhpur) to form a Sub-Committee to 
explore the possibilities of an acceptance of such awards 
and to define the various implications of such a scheme. 
The matter was to be discussed at the next meeting of 
the Working Committee. 


(18) Consideration of grievances of medical officers 
employed by Indian Railways re. their pay, status 
and prospects. 


Since there was nothing further to report, the item 
was dropped. 


i 
4 
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3. (a) Formation of new local branches. 


The Working Committee a proved the formation of 
the new local al branches 


Name of Local State i Terri. No. of Date of 
Branch Branch members formation 
1. Balasinor . G. & Saurashtra 5 1-4-1957 
2. Aurangabad -. Bengal 7 — do— 
(Dist, Murshi- 
dabad) 
3. Memari . Bengal 11 —do-- 
(Dist. Burdwan) 
4. Gandhidham .. Kutch —do— 
be transferred 
- from Bhuj Branch 
to the new 
Branch). 


(b) Revival of Branches. 
Nil 
(c) Suspension of Branches. 


Nil 
(d) Branches declared defunct. 
The following Local Branches were declared ‘‘Defunct”’ 


as recommended by the State/Territorial Branch 

concerned. 

1. Bhandara M.P. State With immediate 
Branch effect 

2. Kamptee —-do— —do— 

3. ‘Hinghanghat —do— —do— 

4. Malkapur ~-do — —do— 


The Central Office was requested to approach the 
Local Branches of the State/Territorial Branches con- 
cerned to find out the circumstances under which the 
State/Territorial Branches had decided to declare the 
above branches defunct in their area. 


4. Consideration of C.F.C. Arrears, if any. 

The Working Committee noted the amount of arrears 
of C.F.C. due from the various branches, details of which 
were read out by the Honorary Joint Secretary. The 
Working Committee felt that the State/Territorial 
Branches be approached to get the arrears cleared at the 
earliest and forward their C.F.C. quota in time in future. 


5. Adoption of Audited Accounts for two quarters ending 
30th June 1957. (a) Central Office. 

In the absence of the Honorary Treasurer, the 
accounts for the quarter 1/1/57 to 31/3/57 were presented 
by Dr. P. C. Bhatla, the Honorary Joint Secretary and 
the same were adopted as proposed by Dr, H. N. 
Shivapuri (Lucknow) and seconded by . M. Mz. S&. 
Siddhu (Lucknow). 

The accounts for the quarter 1/4/57 to 30/6/57 were 
next taken into consideration and the information on the 
various , raised by the members were given by 
Dr. A. P. Mittra and P. C. Bhatla. The accounts were 
passed and adopted as proposed by Dr. H. N. Shivapuri 
(Lucknow) and seconded by Dr. M. M. S. Siddhu 
(Lucknow), 

(b) Journal Office. 

The audited accounts were presented by Dr. P. C. 
Bhatla, the Honorary Joint Secretary in the absence of 
the Honorary Editor and the Honorary Secretar y of the 
Journal of the 1.M.A. The various points raised by the 


members were explained by the explanatory note on the 

accounts im question sent 

through Dr. Sukomal Sen. 
The Audited accounts for the -s 

1/1/57 to 30/6/57 were passed and proposed 

by Dr. H. N. Shivapuri (Lucknow) and second 

M. M. S. Siddha 


by the Journal Committee 


re from 


ucknow). 
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6. Letter No, AMCN/MFW/4901 dated 28/3/57 of the 
Federal Council of the British Medical Association in 
Australia inviting the Indian Medical Association to 
nominale a representative to attend the Australasian 
Medical Congress (B.M.A.) Tenth Session to be held 
in Hobart, Tasmania, from Ist to 7th March 1958. 


Dr. A. P. Mittra, the Hony. General Secretary read 
out the letter and the Working Committee decided to 
send a circular to the State/Territorial Branches asking 
for nominations before selecting a Delegate at the next 
meeting. 


7. Letter dated 28/5/57 of the Secretary General, World 
Medical Association, re. the visit of a group of 20 
doctors to India on a tour sponsored by the U. S. 
Supporting Committee of the World Medical Asso- 
ciation in October immediately after the 11th General 
Assembly in Istanbul, Turkey. 


Dr. A. P. Mittra, the Hony, General Secretary read 
out the letter regarding the visit to India by a group of 
doctors after they have attended the W.M.A. meeting 
in Istanbul. The Working Committee decided that due 
information be sent to the branches in the places they 
were planning to visit during their stay in India for the 
necessary hospitality and to arrange receptions or lec- 
tures or visits to hospitals and institutions, if possible. 

Dr. A. P. Mittra also informed that the B.M.A. had 
been requested to send a representative to the Annual 
Conference of the I1.M.A. but they had accepted the 
invitation subject to funds being made available by the 
B.M.A. for the visit of their representative. 

Dr. S. C. Sen informed that some doctors in U.K. 
were likely to visit India during the next year and it 
was decided to send them invitations through the B.M.A. 
and on receipt of the information, to inform our branches 
concerned for the necessary hospitality to be accorded 
to the visitors. 


8. Editorial of the Times of India, appearing in its issue 
dated 28th April 1957 and correspondence between the 
Calcutta Branch of the 1.M.A. and the All-India News- 
papers Editors’ Conference on the subject. 


The correspondence between the I.M.A. Calcutta 
Branch and the All-India Newspapers Editors’ Conference 
was next taken into consideration regarding the editorial 

ublished in the Times of India on 28th April, 1957. Dr. 
mkomal Sen explained the background. It was pointed 
out that the Editor of the LM.A. was now a member 
of the All-India Newspapers Association and the matter 
was being referred by him there when he would be 
attending the next meeting of the All-India Editors’ 
Conference. The information was noted. 


9. Consideration of the re-appropriation of grants under 
different items of Budgetary heads for the Journal of 
the I.M.A. and “Your Health”, 


Dr. P. C. Bhatla read out the letters from the Editor, 
Journal of the I.M.A. and “Your Health” regarding 
appropriation of the grants under different ‘items of 
budgetary heads of the Journal of the I.M.A. and “Your 
Health’’ for the year 1956-57. The same were approved 
by the Working Committee, as desired. 


10. (a) Consideration of the effect of the recommendations 
of the Press Commission reg. Provident Fund and 
other matters and Working Journalists Wage 
Board decisions under the new Press Act on the 
Journal of the I.M.A. and “Your Healih” and 
suggestions of the Journal Committee thereon. 


Dr. P. C. Bhatla pointed out that on the eee of 
the Journal Committee, the I.M.A. Central Office had re- 
resented to the Government of India (Ministry of 
bour and Ministry Finance) to grant exemption to our 
Journal from the new Government provident fund rules 
under the Press Act and the reply was awaited. 


— 
== 
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(b) Consideration of the draft Rules of the staff of 
the Central Office as corrected and modified by 
Shri R. K. Deb, Hony, Legal Adviser of the Asso- 
ciation at Calcutta. 


The item was postponed as the papers had not been 
received back from the Legal Adviser at Calcutta. 


11. Proposal of the Journal Committee for the transfer 
of the old cyclostyling machine of the Central 
Office. 


On the request of the Journal Committee for. the pur- 
chase of the old cyclostyling machine at the Central 
Office, Delhi, the Working Committee decided that the 
machine in question be transferred to the Journal Depart- 
ment free of charge in view of the fact that the Journal 
Department was a part of the I.M.A. and that such trans- 
fers of spare articles of use by the two offices be mutually 
reciprocated by the two offices as and when occasion 
arose. 


12. Approval of the dates of the next All-India Medical 
Conference at Bangalore, 


The dates of the next All-India Medical Conference 
to be held at Bangalore as stated by Dr. A. P. Mittra 
were approved, viz., meetings of the Working Com- 
mittee—22nd and 23rd December, meetings of the 
Central Council—24th and 25th December and the Con- 
ference—26th, 27th and 28th December. The detailed 
programme of inauguration of the Conference, Exhibi- 
tion, Scientific Session and the Ordinary Meetings of 
the Central Council was also approved. Dr. Narayana 
Rao (Bangalore) gave preliminary details of the pro- 
gramme of the Conference and noted the views of the 
members on the subject of food, lodging, etc., for con- 
sideration by the Reception Committee. It was also 
decided that the branches and members should in the 
first instance, remit the Registration Fee direct to the 
Reception Committee by a fixed date viz. 15th Novem- 
her, 1957, when the necessary railway concession forms 
would be forwarded to them by the Reception Com- 
mittee. If any member was later unable to attend, he 
could claim refund of the Registration Fee provided he 
submitted his application to that effect by 15th Decem- 
ber, 1957, along with the Railway Concession Form sup- 
plied to him earlier. 


13. Consideration re. having one official dinner during 
the Conference and giving it the appropriate name, 


The Working Committee approved the desirability of 
having one official dinner at the time of the Conference 
to be known as the All-India Medical Conference Dinner 
each year. 


14. Correspondence between the Madras State Branch and 
Mysore State Branch on some disputed points re. 
formation of a new branch at Udipi, formerly in 
Madras State, South Kanara Dist., now in the 
Mysore State after the re-organisation of the States. 


The item had been taken up earlier along with item 
No. II (10) and the representatives of the Madras and 
Mysore State Branches had agreed to the formation of 
a new branch at Udipi under the jurisdiction of the 
Mysore State Branch. 


15. Consideration of Resolutions passed at a meeting in 
Bombay sponsored by the Bombay Territorial Branch 
‘re. the capitation fee for insurance doctors under 
the E.S.1.C’s proposed extension of medical benefits 
to the insured workers’ family. 


The item had earlier been taken into consideration 
along with the report of the E.S.1.C. Standing Com- 
mittee of the I.M.A. under item No. II (8-d). 


16. (i) Resignation of Mr. Basant Lal Bhalla, General 
Clerk at the Central Office—Authority for the 
payment of his Provident Fund dues. 


(ii) Approval of the appointment of Mr. P. G. Pillai 
at the Central Office as Despatcher-cum-Clerk. 


(ij) Dr. P. C. Bhatla, the Honorary Joint Secretary 
read out a resignation letter dated 1-6-57 received from 
Shri Basant Lal Bhalla, Clerk at the Central Office. The 
House accepted his resignation. As regards Provident 
Fund payable to him by the Association in addition to 
his contribution, Dr. P. C. Bhatla drew the attention of 
the Working Committee to the rules pertaining to the 
payment of Provident Fund whereby the employee was 
entitled to employer’s share of Provident Fund only if 
he had served for 10 years. In view of about 8 
year’s satisfactory service put in by the Clerk, the 
Working Committe, as a special case, sanctioned pay- 
ment of Rs. 350/06nP. equivalent to his own ccntribu- 
tion during the first five year of his service as employer’s 
share of Provident Fund in addition te Rs. 619/56nP. 
contributed by him towards the Provident Fund plus the 
interest thereon. 


(ii) In view of the resignation of one clerk at the 
Central Office, the house approved of the appointment of 
Mr. P. G. Pillai at the Central Office as Despatcher- 
cum-Clerk. Dr. A. P. Mittra, the Hony. General Secre- 
tary informed that the selection was made after prior 
advertisement and the new clerk has been placed on 
probation for six months after which he would be con- 
firmed, if found suitable. 


17. Report on further negotiations on the subject of 
“Life Insurance Medical Examiners’’. 


The item had been earlier taken into consideration 
along with item No. II(8-e). 


18. Consideration of letter No. E/884/56-57 dated 
26/3/57 from Dr. P. K. Guha, Hony. Editor, 
Journal of the I.M.A., Calcutta, 


After some discussion in which Dr. R. C. Goulatia, 
Dr. B. V. Mulay, Dr. A. P. Mittra and Dr. P. C. Bhatla 
took part, it was decided by the Working Committee to 
make a provision in the Budget for the year 1957-58 for 
= type of allowance to staff members in the Central 

ce. 


19. To substitute the present practice of publishing the 
proceedings of meetings in the Journal by an alter- 
a procedure in order to curtail printing expen- 

ure. 


The Working Committee did not agree to the sugges- 
tion and the matter was dropped. 


20. Consideration of application of the peons of the 
Central office regarding their initial starting pay and 
leave rules applicable to them. 


The letter from the peons was referred back to the 
Central Office and the ice bearers at the Central Office 
were authorised to deal with the matter. si 


21. Consideration of the subject of the proposed imple- 
— of “Wealth Tax” Bill 1957 as applicable 
0 doctors. 


Dr. A. P. Mittra, the Honorary General Secretary gave 
a resume of the efforts made by the representation led 
by the I.M.A. with the help of .the All-India Radio- 
logists’ Association, the All-India Physicians Associa- 
tion and the All-India Surgeon’s Association and the 
submission of a joint memorandum on the subject. He 
informed that the efforts were still being continued and 
that a joint deputation of the four associations had met 
the Select Committee of the Parliament to explain the 
view points of the doctors. There was a general discus- 
sion in which Drs. G. S. Meélkote, B. V. Mulay, R. C, 
Goulatia, A. P. Mittra, Pre Narain, P. C. Bhatla, C. L. 
Javeri, M. M. 8. Siddhu, M. S. Narayana Rao, Jivraj N. 
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to Dr. Ved Prakash, the Honorary Joint Secretary who 
was in Delhi during the time the Working Committee 
was meeting at Bombay, to follow up and continue efforts 
in the matter to get the maximum concession for the 
medical profession. 


22. Consideration of a letter dated 25/7/57 from the 
Kashmir Medical Association. 


The letter from the Kashmir Medical Association was 
considered by the Working Committee and after some 
discussion, the matter was The Working 
Committee requested Dr. B. K. Vinchure and Dr. C. K. 
Chandrachud who were likely to go to Kashmir in con- 
nection with the meeting of the Medical Council of India 
to study the position there and report at the next meet- 
ing of the Working Committee. In the meantime, the 


Central Office was requested to consult the Hony. Legal - 


Adviser regarding any legal or technical difficulty in 
the matter. 


23. Residency Training Abroad—Reconsideration of 
Resolution No. 22(2) passed by the Working Com- 
mittee at its meeting held at Jaipur on 24th and 25th 
July, 1954. 


The Working Committee Resolution No. 22(2) of 
Jaipur Meeting held on 24th and 25th July, 1954 was 
taken into consideration and Dr. D. S. Mehra, the Hony. 
Asst. Secretary explained that the circular invitin 
applications this year for Residency Training Abroa 
had already been issued. As no further change was 
possible at that stage, the matter was postponed to the 
next meeting of the Working Committee. 


24. Any other business with the permission of the 
President. 


(i) Sanction for one additional post of Asst. Accounts 
Clerk for the Central Office at Delhi was sought from 
the Working Committee by the Hony. General Secretary, 
Dr. A. P. Mittra and Dr. P. C. Bhatla. The Working 
Committee approved and authorised the Honorary 
General Secretary to appoint an additional Asst. Ac- 
counts Clerk, after due advertivement in the press. 


(ii) Letter No. 56789(2)/56-57 dated 2/8/57 from the 
Hony. Secretary, Bengal State Branch, re. extension 
of time regarding payment of C.F.C. 


The above letter with a request for an extension of 
the date for payment of C.F.C. for one month, i.e. up to 
31st October, 1957 was read ont by Dr. P. C. Bhatla but 
the Working Committee did not agree to the request for 
extension of time as regards payment of C.F.C. 


(iii) Letter No, 38/48112 dated 10/8/57 from the Central 

Bank of India Ltd., Delhi re. 3% Conversion Loan 

for Rs. 7800/-. 

The above letter was read ont by Dr. P. C. Bhatla 
and as desired by the Bank authorities, the following 
resolution was passed : 

“The Working Committee of the Indian Medical 
Association held at Bombay on the 24th and 25th 
August, 1957, hereby authorises Dr. A. P. Mittra, 
the Hony. General Secretary, or any of the Hony. 
oint Secretaries, viz. Dr. Ved Prakash and Dr. 
. C. Bhatla, jointly with the Treasurer, Dr. H. R. 
Dawar, to sign the Renewal Receipts and other 
Government securities on behalf of the Indian 
Medical Association.”’ 


(iv) Letter No. 4430)/56-57 dated 1/7/57 from the 
Honorary Secretary, Journal of 1.M.A, along 
with a bill of Rs. 1,500.37 N.P. for payment. 

The above letter was read out by Dr. P. C. Bhatla 
in documents were printed by 


who informed that certain 
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the Journal Department on behalf of the Central Office. 
After some discussion, it was felt that the payment be 
made but in future efforts should be made to get print- 
ing done in Delhi, if charges were comparatively less. 
Dr. Bhatla also pointed out that the budget did not pro- 
vide for further expenditure under the head “Printing & 


' Stationery” and as such, further sanction of Rs. 2,500/- 


under this héad was sought from the Working Committee 
to meet the additional expenditure, pending payment. 
The Working Committee authorised the Central Office to 
expend an additional sum of Rs. 2,500/- towards the 
“Printing & Stationery” charges for the year 1956-57, in 
anticipation of the approval of the Central Council for 
the supplementary grant under the above head. 


SUPPLEMENTARY AGENDA 


1. Counting of Votes for the elections of the President 
_ Vice-Presidents and declaration of the results of 
voting. 


In view of the difficulty felt by the branches in send- 
ing the Ballot Papers by registered post as rules, due 
to the impending strike by the Postal Deptt., the Work- 
ing Committee decided to accept Ballot papers which 
were sent by ordinary post also. Since the last date of 
receipt of Ballot Papers at the Central Office was fixed 
as 15th August, 1957, and 15th and 16th August being 
gazetted holidays, the Working Committee decided to 
accept voting papers received in the office on or before 
17th August, 1957. 

The Working Committee appointed the following 
members to act as scrutineers. 


(1) Dr. B. K. Modak, (2) Dr. D. G. Ojha, (3) Dr. 
Yusuf Mirza, and (4) Dr. Arvind M. Shah who submitted 
their report to the Working Committee as under : 


Report of the Scrutineers 


Number of Branches on roll... 

Number of Ballot Papers received oon ee 
Number of Ballot Papers valid -» 187 
Number of Ballot Papers invalid 90 


Reasons for invalidating Ballot Papers 
1. C.F.C. not received from the 


voting branch _... ode 82 
2. Ballot papers signed by the Secre- 
tary of the Local Branch ... 14 
In same 3. Date of the General Body Meeting 
ballot not mentioned _... sor 
papers 4. Nuumber of the members present 
at the meeting not mentioned ... 24 
5. For enclosing letters along with 
the Ballot papers inside the inner 
Ballot envelope ... 8 
6. Stamping the office seal of the 
Branch on the inner Ballot envelope 3 
7. Official Ballot paper not enclosed, 
but Local Ballot Slips found in the 
8. Number of recorded votes counting 
more than the number of members 
at the meeting 
9. llot papers not sealed ... 
10. Received after 17th August, 1957... 5 
Suggestions. 


1. Actual number of members on roll of a particular 
Branch should be registered on the outer envelope 
by the office. 

2. The innder envelope should only be pasted by 
the Branch and no seal, signature, stamp or other 
indications should be put on it or the Ballot Paper 
proper. 


Mehta and S. C. Sen took part. The Working Com- i 
mittee appreciated the efforts made by the representa- 
tives of the Association and decided to send a message 

| 

| 


For the Office of the President 


S. No. Name of Candidates 
é. Dr. D. V. Venkappa (Madras) we 3,125 
2. Dr. S. N. Mathur (Lucknow) Sse 486 
3. Dr. M. V. Krishna Rao (Visakha- 

4, Dr. D. Ram (Patna) 233 
5. Dr. R. C. Goulatia (Delhi bod 203 
6. Dr. M. Sivaram (Bangalore) on 184 
Dr. J. Caroli (Meerut) 30 


Total votes cast—4,696. 
For the Offices of three Vice-Presidents 


1. Dr. S. P. Nath (Silchar) 1,827 
2. , J. C. Banerjee (Calcutta) ... 1,264 
3. ,, G. S. Melkote (Hyderabad) .. 1,039 
4. , P. N. Sinha (Patna) on 996 
5. , B. K. Ghosh (Barrackpore) on. 
6. ,, Tara Shankar Mathur (Jaipur) 
8. ,, (Mrs.) Shanta Bai Satwalekar (Hy- 

7. ,, ¥. P. Vasudevan (Coimbatore) 


derabad) 
9. ,, B. N. Balakrishna Rao (Gwalior) 
10. ,, (Mrs.) B. Thungamma (Banaras) 
11. ,, J. Mojumdar (Calcutta) 
12. ,, S. K. Mukherji (Indore) 
13. ,, B. S. Jivge (Belgaum) 
14. ,, Mohan Lal (Aligarh) 
15. ,, T. S. Balasubramaniam (Trichy) 
16. ,, S. N. Mathur (Lucknow) ‘ 
. Kalmegham (Trichy) 
P. Srivastava (Agra) 
N. Wahli (Agra) 
N. Prasad (Patna) 
V. Avadhani (Madras) 
K. Santokke (Hubli) 
. B. Palit (Berhampore, Ganjam) 
. S. Wagle (Indore) woo 
. B. Vyas (Meerut) 
rem Narain (Delhi) 
F. C. Shori (Amritsar) 
B. D. Mulay (Indore) és 
» M. M. S. Siddhu (Lucknow) 
Sohan Singh (Amritsar) oe 
K. S. Mathur (Agra) oe 
Sital Prasad Sinha (Darbhanga) 
K. N. Lahiri (Gorakhpur) 
D. N. Khandekar (Indore) ... 
D. P. Sharma (Aligarh) 
J. Dei (Cuttack) so 
C. Das (Sambalpore) 
Cc. M. Ojha (Indore) 3 35 


The Working Committee adopted the report and the 
President declared the results and announced the names 
of the office-bearers elected for the year 1957-58, viz. : 

President—Dr. D. V. Venkappa (Madras). 
Vice-President (Senior) .. 1. Dr. S. P. Nath (Silchar). 


Vice-President on . 2. Dr. J. C. Banerjea 
(Calcutta). 

Vice-President 3 Dr. G. S. Melkote 
(Hyderabad). 


1(2) Consideration of the notice given by the Landlord 
for vacation of premises occupied by the Central 
Office. 

Dr. A. P. Mittra, the Honorary Secretary explained 
the situation and informed the house that the Hony. 

Legal Adviser was in charge of the matter. A suitable 


reply under his advice had been sent to the notice from 
the landlord’s lawyer. Further action would be taken 
according to the advice of the Association’s Hony. Legal 


Adviser. 
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It was also resolved that the Hony. General Secretary 
be authorised to take all necessary steps in the matter 
under legal advice. 


1(3) Consideration of the Report of the Conference Bro- 
chure Sub-Committee, if ready. 
The item was postponed. 


1(4) Dr. Chamanlal M. Mehta to report on the result of 
the negotiations carried on by him with the Life 
Insurance Corporation on the matter—A scheme for 
“‘Medical Care” for the employees of the Corpora- 
tion 

Dr. Chamanlal M. Mehta explained the details of the 

‘Fee for Service Scheme” and informed that the Life 

Insurance Corporation was likely to arrive at a final deci- 

sion which would be taken soon. The Working Com- 

mittee authorised the Standing Committee of the Life 

Insurance Corporation. to finalise the details of the 

Scheme if there was no time available to consult the 

Working Committee in the matter. 


ACKNOWLEDGEMENTS 


The following resolutions were proposed from the 
Chair and passed unanimously :— 

“1, This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
appreciation of the hospitality and courtesy accorded to 
its members on the occasion of the meeting held on 24th 
and 25th August, 1957 by : 

(1) The President, Honorary Secrctary and members 
of the Bombay Branch. 

(2) The President, Honorary Secretary and members 
of Bombay Territorial Branch.” 

“2. This meeting of the Working Committee of the 
Indian Medical Association offers its grateful thanks to 
the authorities of the Gokuldas Tejpal Hospital for per- 
a to hold its meeting in the Hospital Lecture 
Hall.” 

With a vote of thanks to the Chair, the meeting came 
to an end. 


C. S. THAKAR, A. P. MItrTrRa, 
President. Hony. General Secretary. 


BRANCH NOTES | 
ALIGARH BRANCH —The annual report of the branch 


for 1956-57 showed that 6 business meetings and 5 clini- 
cal meetings were held during the year. Five lectures 
were held in the clinical meetings and films were shown. 
To meet the emergency in connection with the Influenza 
Epidemic a sub-committee was formed. Also relief was 
arranged for the food affected areas. 


AMBALA CITY BRANCH—The annual function of 
the branch was held on 27-10-57 with Dr. Nirmal Prakash 
oer ge The function was inaugurated by Dr. Jagdesh 

ingh, Director of Health Services, Punjab. Dr. B. D. 
Aggarwal president, IMA, Punjab asked the members of 
the profession to unite and strengthen the IMA and 
requested the State government to fully equip the 
hospitals and appoint efficient staff and also arrange for 
ambrlance at each rural dispensary. Dr. Jagdish Singh 
spoke on T. B, Spines, Dr. B. L. Kapoor on Leucorrhoea, 
Dr, S. S. Manchanda on Diarrhoea in Children and Dr. T. 
N. Mathur on Pyrexias of Unknown Origin. Office- 
bearers for 1957-58 were elected with Dr. Nirmal Prakash 
as president, Dr. S. R. Mitter as vice-president, Dr. O. 
P. Verma as secretary. Dr. D. W. Mehtani as joint 
secretary, 

A meeting of the branch was held on 13-11-57. The 
members requested the president of the Punjab State 
Branch to see that the Drug Act is strictly enforced, The 
members also considered the checking of the certificates 
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of the registered pharmacists as essential and they should 
not be allowed to practise medicine and surgery. 


ANANTAPUR DISTRICT BRANCH—The annual 
general body meeting of the branch was held on 27-10-57 
with Dr. M. P. Sarma in the chair. Officebearers for 
1957-58 were elected with Dr. M. P. Sarma as president, 
Dr. A. Narasimhulu as vice-president, Dr. V. K. Rajaram 
Rao as secretary, Dr. K. Rangiah Chetty as joint secre- 
tary. The annual report for 1956-57 shows that member- 
ship increased by 6. Seven meetings were held during 
the year, in which clinical subjects also were discussed. 


BANGALORE BRANCH-—0On 6-7-57, Dr. R. Nagendran 
gave a lecture on ‘“‘Acate Abdominal Emergencies” Dr. 
T, Seshachalam presided. 


On 25-7-57, Dr. D. L. N. Murti Rao spoke on 
“Graphology”’. 

On 10-8-57, a meeting of the Managing Committee 
was held. Dr. D. A. Lakshmana Rao, president of the 
Association, occupied the Chair. Dr. B. Venkatasubba 
Rao, Director of Medical Services and Dr. U. Krishna 
Rau, Speaker, Madras Legislative Assembly were pre- 
sent by invitation. 

On 22-8-57, Dr. N. R. Narayan gave a lecture on ““My 
impressions on National Health Services in England”’. 

On 2-9-57, Drs. B. Narayana, K. N. Sinha and B. 
Choudhuri addressed the members of the Association. 

On 12-9-57, the Managing Committee of the Associa- 
tion niet Dr. Rao under the chairmanship of the president, 
Dr. D. A. Lakshmana. 

On 6-10-57, Sri D. P. Karmakar, Union Health 
Minister addressed the members of the Association. 

On 12-10-57, Col. Raina, Special Officer, Family 
Planning, Government of India addressed the members 
vf the Association. Dr. S. Seshagiri Rau, Director of 
Public Health presided. 

On 7-10-57, a meeting of the Managing Committe was 
held. Dr. V. S. Viswanathan, president of the Associa- 
tion was in the Chair. 


TPUR BRANCH—A meeting of the branch 


was held on 30-8-57 to celebrate the 60th anniversary of 


the discovery of the malarial parasite cycle in Anopheles 
by Dr. Ronald Ross in 1897. Dr. S. N. Malhotra 
presided. Thirteen members were present. The meeting 
opened with a glowing tribute to the memory of Ross 
by the secretary. The high lights of the celebration was 
a symposium on Malaria in which Dr. V. S. Saxena, Dr. 
R. Malhotra, Dr. B. P. Mathur, Dr. G. Prasad, Dr. 
(Mrs.) Prabha Malhotra and Dr. T. G. Mathur, Dr. B. 
M. Sharma participated. 


BHAVNAGAR BRANCH—Office-bearers for 1957-58 
were elected with Dr. I. B. Patwari as sident, Dr. I. 
P. Bhatt as vice-president, Dr. A. Mehta and Dr. R. 
Trivedi as jomt secretaries. 


BROACH BRANCH~—The report of the branch for 
the year 1956-57 shows that 10 meetings were held during 
the vear. The following subjects were discussed in the 
meeting: (1) T. B. Epileptic Convulsion and Coronary 
Thrombosis by Dr. Drupad Seth, (2) Foreign bodies in 
different parts of a body by Dr. Subedar, (3) Management 
of Hospitals and Teaching of heart diseases in America 
by Dr. Desai, (4) Acute Abdomen by Dr. R. M. Parikh, 
(5) Diabetes and High Blood Pressure by Dr. J. C. 
Patel, (6) Diseases of Micturition, (7) Typhoid and 
Diphtheria by Dr. F. Patel, (8) Dehydration by Dr. 
Pathek, (9) Glaucoma by Dr. Joshi, (10) Surgical Haemor- 
rhage Emergencies by Dr. D. Seth. 

BULSAR BRANCH —The annual meeting of the 
Branch was held on 29-9-57. Dr. E. L. Cunningham and 
Dr. J. H. Parikh were re-elected as president and honorary 
secretary respectively for the year 1957-58. 


CHAPRA BRANCH—The annual general meeting of 
the branch was held on 28-9-57 with Dr. G. B. Sahay as 
sident. Office-bearers for 1957-58 were elected with 
. Akhoury B. P. Sinha as president, Dr. Mrs. Kamla 
Banerjee and Dr. Ghulam Ghanes as vice-presidents, 
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Dr. L. P. Verma as secretary, Dr. J. C. Das Gupta, 
Dr. J. N. Choudhury and Dr. Sridhar Mukund as joint 
secretaries. 


CHIKMAGALUR BRANCH —The geeral body meet- 
ing of the branch was held on 19-10-57. Dr. K. C. Madaiah 
presided. Office-bearers for 1957-58 were elected with 
Dr. T. R. Gorur as president, Dr, B. K. Venkataraman 
as vice-president, Dr. H. D. S. Acharya as secretary and 
Dr. H. B. Manjappa as joint secretary. 


COIMBATORE BRANCH—A meeting of the branch 
was held on 28-9-57 with Dr. T. V. Sivanandam in the 
chair. Ninety members were present. In view of the diffi- 
culties experienced by the medical practitioners in secur- 
ing some of the essential drugs, the members requested 
the government of India to liberalise the regulations con- 
cerning the imports and distribution of such products 
so that they may be easily available for the legitimate 
use by the medical profession. Dr, P. N. Rangayya of 
the Institute of Venereology, Madras, spoke on Vene- 
reologists’ Dilemma. 

A meeting of the branch was held on 24-9-57. One 
hundred and ten members were present. Dr. Sundare- 
swaran presided. Dr. M. Natarajan of the Government 
General Hospital, Madras spoke on ‘‘The Orthopaedic 
Management of Poliomyelitis’’. 


DEHRA DUN BRANCH—The annual report of the 
branch for the year 1956-57 shows that 1! meetings of the 
executive committee were held, 8 clinical meetings, |! 
social outdoor, 3 special meetings were held during the 
year. Seven clinical subjects were discussed and films 
shown. Certain changes were made in the bye-laws. 
Membership remained unchanged. The meeting of the 
Working Committee, I.M.A., Central was held during the 
year, for the first time here. Office-bearers for 1957-58 
were elected with Dr. S. L. Goyal as president, Dr. K. 
K. Mathur and Dr. R. M. Sharma as vice-presidents, 
Dr. B. R. Sharma as hony. secretary and Dr. P. K. Garg 
as joint secretary. 


DELHI STATE BRANCH—On the occasion of the 
visit of the Health Minister, Government of India, Dr. 
B. B, Bhatia, the president of the Delhi Medical Asso- 
ciation extended a hearty welcome to the Minister. In 
course of his speech he said ‘The word doctor is our 
most cherished and proud heritage and must be confined 
to men who Had proper training in the scientific medicine 
since in them alone these highest traditions and ethics 
have been engrained or to those on whom doctorate has 
been conferred by a university. Needless to say that 
amongst the ranks and files of these quacks using our 
most cherished heritage “‘DOCTOR” there are many who 
have never been inside the gates of a recognised insti- 
tution—not only that they are derived from the ranks. 
and file of the fallen. It is these men who bring us 
into disrepute and strictly speaking the profession has 
no room for them.” 


DEORIA BRANCH —The annual general meeting of 
the branch was held on 29-9-57. Dr. S. C. Acharya 
presided, Eight members were present. Office-bearers 
for 1957-58 were elected with Dr. S. C. Acharya as pre- 
sident, Dr. S. N. Mukherjee as vice-president, Dr. C. 
M. Mukherjee as secretary, Dr. A. K. Roy as joint 
secretary. The meeting appealed to the members to 
desist from the requisition of foreign appliances, instru- 
ments and medicines to give relief to foreign exchange. 


DHANBAD BRANCH —The annual general meeting 
of the branch was held on 3-11-57. Office bearers for 
1957-58 were elected with Dr. (Major) H. C. Mallik, Dr. 
F. N. Mukherji, Dr. T. A. Narayan, Dr. S. N. Ghosh 
and Dr. (Miss) V. N. Khare as vice-presidents, Dr. R. 
Mukherji as hony. secretary, Dr. S. C. Maitra, Dr. H. 
N. Mukherji, Dr. B. Biswas and Dr. A, Gupta as joint 
secretaries. The members urged upon the authorities of 
the Jharia Mining Board of Health and Health Directorate 
to build 2 more epidemic hospitals, (1) at Nowagarh and 
(2) at Mugma and remodel and equip the existing 
Epidemic hospital at Chandkaiya. 
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DHULIA BRANCH—The annual meeting of the 
branch was held on 8-10-57 with Dr. Mrs. Godbole in the 
chair. Office-bearers were elected with Dr. B. S. 
Kulkarni as president, Dr. M. S. Kulkarni as _ vice- 
president and Dr. K. G. Ratnaparkhi and Dr. D, S. 
Shah as joint secretaries. 

DIBRUGARH BRANCH-—A general meeting was held 
on 27-957 with Dr. M. N. Sarma in the chair. Eight 
members were present. Office-bearers for 1957-58 were 
elected with Dr, M. N. Sarma as president, Dr. I. Jahan 
as vice-president and Dr, S. C, Barooah as hony. secre- 
tary. A membership drive committee was formed. It was 
decided to hold the IX All Assam Medical Conference 
at Dibrugarh. 

FAIZABAD BRANCH -—<An emergent meeting of the 
branch was held on 15-11-57 with Dr. S. 8. Misra in the 
chair. The members condoled the death of Dr. S. A. 
Qureshi, a founder member of the branch. 

FEROZEPORE BRANCH —A meeting of the branch 
was held on 12-11-57. Dr. C. P. Khanna presided. Office- 
bearers for 1957-58 were elected with Dr. Ramji Das 
Gulati as president, Dr. Joginder Singh Kabari as vice- 
president, Dr. Rishi Ram Agarwal as secretary, and 
Dr. (Miss) Naraini and Dr. B. D. Gupta as joint 
secretaries. 

GADAG BRANCH —The annual general meeting of 
the branch was held on 17-10-57 and office-bearers for 
1957-58 were elected with Dr. G. S. Watve as president, 
Dr. G. S. Kulkarni as hony. secretary and Dr, R. A. 
Jalinal as joint hony. secretary. The annual report of 
the branch for 1956-57 shows that 12 meetings were held 
during the year and clinical subjects were discussed. The 
members gave active service to the local corporation 
in combating the Influenza Epidemic. 

GIRIDIH BRANCH—The annual general meeting of 
the branch was held on 12-10-57. Office-bearers for 
1957-58 were elected with Dr. H. C. Chatterjee as 
president, Dr. A. B. Das Gupta and Dr. P. N. Mukherji 
as vice-presidents, Dr, I. Ahmed as hony secretary and 
Dr. S. Chowdhury as hony. joint secretary. 

GHATAL BRANCH—The annual general meeting of 
the branch was held on 12-10-57, Fourteen members 
were present. Accounts for 1956-57 were adopted. The 
members suggested that the services of the compounders, 
dressers, assistant nurses etc. should be interdistrict 
service and not interprovincia!; that mnon-practising 
allowance be granted to epidemic doctors and doctors in 
charge of mobile units; that the fees for attending cri- 
minal courts for doctors should be equal in cases of 
graduates and licentiates. The annual membership fee 
of the branch was raised to Rs. 13/- only. Office-bearers 
for 1957-58 were elected with Dr. J. C .Ghosh as president, 
Dr. RB. Panja and Dr. P. N, Ghosh as vice-presidents, 
Dr. B. N. Roy as secretary and Dr. N. Pal as joint 
secretary. 

GUNTUR DISTRICT BRANCH —A general body 
meeting of the branch was held on 19-10-57.  Office- 
bearers for 1957-58 were elected with Dr. M. Muniswami 
as’ president, Dr. N. Balakrishnan Reddy as Vice- 
president, Dr. V. Anantaram as secretary and Dr. C. 
Ramdas as joint secretary. 

HOSIARPUR BRANCH—Office-bearers for 1957-58 
were elected with Dr. B. K. Chowdhury as president, 
Dr. K. K. Behl as hony. secretary. 

HYDERABAD BRANCH—The general body meeting 
of the branch was held on 20-10-57. Office-bearers were 
elected with Dr. Harischandra as president, Dr. Digum- 


’ ber Singh as vice-president and Dr. M. Y. Mirza as hony. 


secretary. 

JAGADHARI BRANCH —The annual function of th. 
branch was held on 24-11-57. Office-bearers for 1957-58 
were elected with Dr. S, Herbert as president, Dr. 
Raneshwar Dass Gupte as vice-president, Dr. R.- Deva 
Sharma as hony. secretary, Dr. R. P. Bagge as scientific 
secretary, Dr. H. C. Gupte as joint secretary. 

JAGATDAL BRANCH —The annual report of the 
branch for 1956-57 shows that membership increased 
slightly during the year. Nine meetings were held, of 


which one was executive and 2 clinical. The Dr. S, C. 
Bhattacharjee Memorial Lecture was organised. Office- 
bearers for 1957-58 were elected with Dr. P. N. Ghose 
as president, Dr. L, M. Ghose and Dr. M. Chanda as 
vice-presidents, Dr. P. K. Nag as hony. general secre- 
tary and Dr. P. C. Banerjee and Dr. A. K. Saha as hony. 
joint secretaries. 

JAGRAOGN BRANCH—Office-bearers for 1957-58 were 
elected with Dr, B. R. Sharma as president and Dr, M. 
R. Aggarwal as hony. secretary. 

IAMTARA BRANCH —The annual meeting of the 
branch was held on 26-10-57. Dr. G. S. P. Sinha pre- 
sided. Ten members were present. Office-bearers for 
1957-58 were elected with Dr. G. S. P, Sinha as president, 
Dr. P. K. Ser Gupta as vice-president, Dr. P. R. 
Mookherjee as secretary and Dr. S. K. Sen as joint 
secretary. The annual report of the branch shows that 
membership increased from 6 to 22. Eleven meetings 
were held during the year. Health week was observed 
and clinical meetings were arranged during the year. 

A meeting of the branch was held on 9-11-57. Nine 
doctors were present. Dr. D. R. Dhar of Calcutta spoke 
on the Management and ‘Treatment of Pulmonary 
Tuberculosis. 

JULLUNDUR BRANCH—The annual meeting of the 
branch was held on 27-10-57 with Dr. P. N. Gupta in 
the chair. Fortyone members were present. The annual 
report and the statehment of Accounts for 1956-57 were 
adopted. Office-bearers for 1957-58 were elected with 
Dr. B. R. Nayyar as president, Dr. Karam Singh Lily 
as vice-president, Dr. P. N. Kapur as hony. secretary 
and Dr. Jai Dev as joint secretary. 

KANDI BRANCH —The annual report of the branch 
for 1956-57 shows that only 3 meetings were held during 
the year. Further meetings could not be held due to the 
havoc caused by the flood in that area in September 
1957. In December, cholera broke out in epidemic form. 
and the members fought the disease in all possible ways. 
There were 22 ordinary members and 1 associate mem- 
ber during the year. 

KOLAR BRANCH —A general body meeting was 
held on 28-957. Dr. A. S. Krishnaswami presided. 
Office-bearers for 1957-58 were elected with Dr. A. S. 
Krishnaswamy as president, Dr. Esther Shoemaker as 
vice-president, Dr. K. N. Ramaswami as secretary and 
Dr. Sheikh Md. Pasha as joint secretary. 

KOTHAGUDIUM BRANCH—A clinical meeting of 
the Branch was held on 17-6-57. The following cases 
were demonstrated : (1) Case of Nephritis and a case of 
Infective Hepatitis by Dr. S. V. Ghurye. (2) Case of 
Brachial Plexus Palsy after an accident and a case ot 
Cancer Rectum by Dr. S. Vaidyanathan. (3) Case of 
Tumour Abdomen by Dr. H. M. Jagannatha Rao. 

A clinical meeting of the Branch was held on 17-7-57. 
Interesting fatal cases were reviewed and administrative 
matters were discussed. 

A clinical meeting was held on 24-7-57. Some im- 
portant administrative matters were discussed. 

An extraordinary meeting of the Branch was held on 
7-8-57. The election of one President and three Vice- 
Presidents was held. There was a discussion on the 
diagnosis and treatment of cases of Coronary Thrombosis. 
Cases were reviewed and supplemented with extracts from 
Lancet on the medical and surgical aspect of the treat- 
ment. 

A clinical meeting of the Branch was held on 27-8-57. 
Matters relating to equipment of Central Emergency Re- 
suscitation Centre was discussed in detail. A case of 
Caesarean Section was reviewed. 

KURNOOL BRANCH—The annual meeting of the 
branch was held on 229-57. Dr. G. Venkataramaiah, 
Principal, Medical College, Kurnool presided. Fortysix 
members were present. The following subjects were dis- 
cussed and cases demonstrated: (1) A talk on Cardiac 
failure by Dr. S. Pinakapani and Dr. C. Venkataramaiah. 
(2) Endoscopy by Dr. G. Lakshmipathi. (3) Recent 
Trends in Cataract Surgery by Dr. K. Appalanarasayan. 
The annual report of the branch for 1956-57 shows that 
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11 meetings were held including clinical meetings. The 
membership rose from 48 to 53 during the year. 

MADRAS CITY BRANCH —tThe executive committee 
met on 4-9-57 with Dr. R. Sankaran in the chair. 
Seventeen members were present. A list of doctors who 
are members of the association having nursing home 
facilities for vasectomy was finalised and forwarded to 
the Director of Health Services, Madras. The usual 
routine business was conducted. 

MADRAS STATE BRANCH—A meeting of the Council 
was held on 21-9-57. Dr. Y. P, Vasudevan presided. 
Twentyone members were present. Dr. D. V. Venkap 
was felicitated on his election as president of IMA for 
1957-58. The meeting condoled the death of Dr. R. 
Venkatachary, Dr. M. Kalyanasundaram, Dr. A. Jabba 
and Dr. T. S. Renga Iyengar. Dr, M. Santosham was 
declared elected as president, Dr. K. Rama Iyyar and 
Dr. A. G. Leelakrishnan as vice-presidents of the Madras 
State Branch for 1957-58. The II Five year plan sub- 
committee was re-constituted with Dr. M. Santosham, 


~ Dr. D. V. Venkappa and a 3rd member to be chosen by 


Dr. M. Santosham. Regarding surgical methods in 
Family Planning, the fees has been sanctioned at Rs. 
25/- per operation in the Madras City and it was decided 
to intimate the local branches regarding this and to ask 
them to furnish names and addresses of doctors willing 
to take up this operation. The Madurai Branch was 
asked to address the Registrar, Madras Medical Council 
in réspect of the ethical aspect of the communication of 
information regarding a patient to a third party other 
than the relatives of the patient. It was decided to 
send a list of doctors willing to render voluntary service 
in case of a second wave of Influenza, to the Director 
of Medical Services according to his request. Regarding 
the regularising of the transfer of-Udipi Branch under 
the Mysore State Branch, the matter was kept pending 
till the receipt of the communication from the Central 
office. The date for receiving application for Intern- 
ships and Residencies for 1958 was extended to 30-9-57, 
According to the Council, the proposal of the central 
office regarding the raising of quantum of CFC and the 
reduction of the strength of the Céntral Council, was 
not opportune at the present moment. The Council 
resolved to request the Government to sanction neces- 
sary foreign exchange for postgraduate studies in foreign 
countries. 

The annual report of the State Branch for 1956-57 
shows that membership remained steady during the year. 
There were 4 meetings of the State Council. The B. M. 
Journal was suplied to members at a concessional rate 
of Rs. 28-25. The sum of Rs. 917/- collected for Cyclone 
Relief Fund was merged in the general fund. The 
following were the items of work amongst others done 
by the branch during the year: (1) Setting up a 
sub-committee to watch the implementation of the medi- 
cal part of II Five Year Plan, (2) Arranging subsidy of 
Rs, 25/- for medical men undertaking vasectomy, 
(3) Arranging exemptions from license of x-ray plants for 
medical practitioners, (4) Contributing its share of funds 
of defunct S. I. Branch of BMA to Building Fund, etc. 

MADURA BRANCH—A meeting of the branch was 
held with Dr, K. Balakrishnan in the chair. Eighty 
members were present. The secretary informed the 
house re. the recent Government amendments to Drugs 
Act. A resolution requesting the government to drop the 
roposal forthwith was passed. The Director, Medical 
Madras was requested to extend the 
Planning Scheme to Madura City. Dr. Beatrice S. 
Chinniah spoke on “Retarded Growth in Children’’. 

I BRANCH —A meeting of the branch was 
held on 13-10-57 with Dr. R. lL. Ghosh in the chair. 
Dr. J. Banerjee was elected provisionally the president 
of the branch for 1957-58, Dr. R. L. Ghose vice-president, 
and Dr. K. P. Mondal secretary of the branch. 

MIDNAPORE BRANCH —Office-bearers for 1957-58 
were elected with Dr. U. N. Sengupta as president, Dr. 
S. N. Kundu, Dr. S. K. Mukherjee, Dr, B. C. Bhuina 


as vice-presidents, Dr. D. N. Sinha as hony. secretary, 
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Dr. A. B: Sen and Dr. M. Dutta as hony. joint secretaries. 
The annual report of the branch for 1956-57 shows that 
15 ordinary, 1 sperial-general, 1 clinical and 1 condo 
lence meetings were held during the year. Membership 
increased from 64 to 69. A plot of land was secured on 
long lease for building a house for the branch. New 
books and journals were added to the library. Under 
the auspices of the branch a committee was formed to 
implement the programme of Family Planning. A free 
milk distribution centre was started since March 1957 
and about one hundred children and nursing mothers 
had been receiving milk every day. 

MONGHYR BRANCH—A meeting of the branch 
was held on 8-9-57 with Dr. S. N. Sen in the chair. 
Twentyseven members were present. A resolution to 
remove restriction on pethidine and another to improve 
the scale of pay of CAS under the State Government 
were passed. Dr. J. S. Dua read an article on “Manage- 
ment of minimal lesion in Pulmonary Tuberculosis’, 

The annual meeting was held on 17-10-57. Dr, S. 
N. Sen presided. Forty members were present. Dr. B. 
P, Srivastava read a paper on “Importance of Sodium 
Chloride in the Treatmen® of’ Human Diseases”. Office- 
bearers for 1957-58 were elected with Dr. B. N. Banerji 
as president, Dr. L. C. Prosad and Dr. S. N. Sen as 
vice-presidents, Dr. B, Datta as hony. secretary and 
Dr. N. Hassan and Dr, D. S. Tara as hony. joint secre- 
taries. The annual report of the branch for 1956-57 shows 
that altogether 13 meetings were held and 2 papers were 
read. Health week was celebrated as usual and the 
anniversary day also on 13-4-57. Twentyone new mem- 
bers were enlisted during the year. 

NABADWIP BRANCH—The annual general meeting 
of the branch was held on 16-10-57 with Dr. M. L. Kundu 
in the chair. Office-bearers for 1957-58 were elected with 
Dr. M. l.. Kundu as president, Dr. J. K. Roy as vice- 
president, Dr. N. N, Saha as secretary and Dr. J. M. 
Debnath as joint secretary. 

NANDURBAR BRANCH—A meeting of the branch 
was held on 29-9-57. Dr. Chowdhury of the B.C.G. camp 
spoke on B.C.G. vaccination. Dr. N. B. Vani presided. 

NIZAMABAD BRANCH—At a _ meeting held on 
4-9-57, office-bearers for 1957-58 were elected with Dr. R. 
M. Nadkarni as_ president, and Dr. L. R. Lingam as 
hony. secretary. Dr. A. V. Subha Rao, Dr. T. G. J. 
Tilak demonstrated some cases, Dr. R. M. Nadkarni 
demonstrated some X-ray films of stone in urinary 
bladder and bone-grafting. 


OSMANABAD BRANCH—A meeting of the branch 
was held on 30-9-57 with Dr. P. L. Power in the chair. 
Office-bearers for 1957-58 were elected with Dr. P. L. 
Power, Civil Surgeon as president, Dr. M. K. Pisolker 
and Dr, A. G. Deshpande as secretaries. The branch 
was affiliated to Marathwada Provincial Branch, Poona. 

PANIHATI BRANCH —The members of the branch 
met on 20-10-57 to celebrate Bejoya Sammelani. Almost 
all the members were present. An interesting programme 
was arranged. 

PATNA BRANCH —Office-bearers for 1957-58 were 
elected with Dr. N. P. Tripathy as president, Dr. Mrs. 
S. Nandy, Dr. Fakhrul Hassan and Dr. R. P. Verma 
as vice-presidents, Dr. A. K. Sinha as hony. general 
secretary, Dr, Samir Banerji, Dr. B. K. Paiten, Dr. 
Mahesh Narayan as hony. joint secretaries. 


PORBANDAR BRANCH—A special meeting of the 
branch was held on 29-10-57 in connection with the visit 
of Dr. R. A. Bhagwate, senior vice-president, IMA, Dr. 
G. B. Mankad, President, Gujarat and Saurashtra Prov. 
Branch, IMA and Dr. P. R. Trivedi, hony. provincial 
secretary. Fifteen doctors were present. Dr. P. R. 
Trivedi, hony. prov, secretary spoke about ESIS. Dr. 
R. A. Bhagwat appealed to all to unite and become 
members of IMA and contribute to the Building Fund. 
Dr. G. B. Mankad spoke on various important diseases. 

RAXAUL BRANCH—A meeting of the branch was 
held on 21-9-57 with Dr. Mrs. E. P. Strong in the chair. 
The meeting condoled the death of Dr. Mahabir\Prasad 
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Gupta, the vice-president of the branch. Office-bearers 
for 1957-58 were elected with Dr. S. C. Chakrabortty as 
the president, Dr. Prasad as the vice-president, Dr. T. 
P. Saha as secretary. Dr. B. N. Das Gupta delivered 
a refresher course lecture on diseases of children. 

SALEM BRANCH-—A meeting of the branch was 
held on 28-9-57. Dr. V. Kuruvilla spoke on Acute Abdo- 
men. 

SATARA BRANCH—The annual report of the branch 
for the year 1956-57 shows slight increase in membership 
during the year. The managing committee met 4 times 
during the year. Monthly meetings were held regularly 
and in rotation at the residence of the members. 

SECUNDERABAD BRANCH—The annual _ general 
body meeting of the branch was held on 27-10-57. Dr. 
N. K. Murthy presided. Office-bearers for 1957-58 were 
elected with Dr. N. K. Murthy as president, Dr. G. 
Narsing Rao as vice-president, . W. Narasing Rao as 
hony. secretary and Dr. K. Ananth Charya as joint 
secretary. 

SEONI BRANCH —A meeting of the branch was held 
on 26-10-57. Office-bearers for 1957-58 were elected with 
Dr. Mackay as president and Dr. Diwakar as secretary. 

SHILLONG BRANCH.—The annual general meeting 
and the annual dinner of the branch was held on 16-11-57. 
Major S. M. Gupta presided. The annual report and the 
audited accounts for 1956-57 were adopted. Office-bearers 
for 1957-58 were elected with Dr. S. Bhattacharya as 
president, Dr. K. S. Tham as: vice-president, Dr. C. N. 
Hazarika as hony. secretary and Dr. S. Chanudhury as 
hony. joint secretary. The annual report of the branch 
for 1956-57 was adopted. Nine meetings were held dur- 
ing the year. Besides these 5 meetings of the executive 
committee were held. 

SOUTH ARCOT BRANCH—The annual meeting of 
the branch was held on 21-9-57, with Dr. Seshachalam 
Naidu in the chair. The annual report for 1956-57 was 
adopted. Office-bearers for 1957-58 were elected with 


Dr. V. Biswanathan as president, Dr. S. Sankararaman 
as vice-president, Dr. A. A. Shakoor as hony. secretary 
and Dr. K. M. Venkatachalam, hony. joint secretary. 

A meeting of the branch was held on 19-10-57. Dr. 
V. N. Viswanathan, District Medical Officer, Cuddalore 
spoke on ‘Pitfalls in Medicine and Surgery’. The 
annual report of the branch for 1956-57 shows an in- 
crease in membership from 56 to 77 during the year. 
Monthly meetings were regularly held and interesting 
clinical subjects were discussed. 

TIRUNELVELI BRANCH —The annual meeting of 
the branch was held and office-bearers for 1957-58 were 
elected with Dr. Rev. G. N. Kantaya as president, Dr. R. 
Subrahmaniam as vice-president and Dr. G. Subrah- 
manian as hony. secretary. 

U.P. STATE BRANCH —Office-bearers of the branch 
for 1957-58 were elected with Dr. H. N. Shivapuri as 
president, Dr. Y. D. Kapur, Dr. S. P. Srivastava, Dr. 
R. V. Singh as vice-presidents, Dr. M. M. S. Siddhu as 
hony. State secretary, Dr. R. N. Gupta, Dr. K. P. 
Mehrotra, Dr. K. P. Srivastava as hony. State joint 
secretaries. 

VISAKHAPATNAM BRANCH—The General Body 
Meeting of Visakhapatnam Branch of Indian Medical 
Association was held on 21-9-57 with Dr. G. V. Satya- 
narayanamurthy in the chair. The minutes of the pre- 
vious meeting were passed after slight alterations. 
Circulars from Central and Provincial ces were read. 
Dr. P. Tirumalarao informed the members that the 
ensuing All India Pediatrics Conference is to be held at 
Visakhapatnam, about the Ist week of February 1957. 
The following cases were demonstrated: (a) 1. A case 
wf Nutritional Oedema. 2. A case of Early Kwashiorkar. 
3. A case of Marasmus. By Dr. P. Tirumalarao, Insti- 
tute of Pediatrics. (b) 1. A case of Empyema Thoracis. 
2. A case of Auricular Fibrillation treated with Largactil. 
By Dr. G. V. Satyanarayanamurty, Prof. of Medicine. 
(c) Two cases of Multiple Bony Swellings. By Dr. M. 
Krishnamurthy, Surgeon. 


MEMBERS OF THE SHILLONG BRANCH ASSEMBLED AT THE ANNUAL GENERAL MEETING HELD ON 16-11-57. 


X ORISSA STATE MEDICAL CONFERENCE, CUTTACK ; 


The 10th Orissa State Medical Conference will be held at Cuttack im the premises of the S. C. B. 
Medical College on the 23rd and 24th February, 1958. There will be a Scientific Session and Exhibi- 


tion of Medical Interest. 


Further information may be had from Dr. G. B. Mohanty, the Organising Secretary of the Con- 


ference at S. C. B. Medical Coljege, Cuttack. 


ie 
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Will it be a 
boy or a girl ? 


Soon the anxious waiting will be over, and 
everyone will know. Today, and every day 
people put their trust in medicine. Doctors 
and nurses in hospitals all over 
the country put their trust 
in Indian Oxygen equipment 

and gases—a trust that 

is well founded. 


THE INDIAN OXYGEN & ACETYLENE CO.,""iv0"* 
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NEW BOOK 1956 NEW BOOK 
Textbook of Pharmacology and Therapeutics 
BY 


BIRENDRA NATH GHOSH, F.R.F.P.S. ((Glas), F.R.S. (Edin) 
Professor of Pharmacology, R.G.Kar Medical College, Cal. 


An entirely new book for students and a 
work of reference for practitioner. Incor- 
porating all drugs in B.P. 1953 & adden- 
dum 1955 and also all Drugs included in 
the Indian Pharmacopoea published in 1953. 


Size-Royal. Page xv-650. Price Rs. 20/- or 35s. 


SCIENTIFIC PUBLISHING CO. 
85, NETAJI SUBHAS ROAD, 
P. B. No. 969, Calcutta-1 

Telephone: 22-5566 Telegram: CREOLION 


Just published. 1957 Just published. 
R. GHOSH’S 


Pharmacology, Materia Medica & Therapeutics. 
New Twentieth Edition. 

Edited By S. K. Biswas, M.B. (Cal), D.T.M. (Cal), 
M.R.C.P. (Lond), M.R.C.P. (Edin), D.C.H. (Lond). 
Demy 8 Vo. Pages 1014 & XVI Price Rs. 20/- or 40s net 
This volume is packed with recent advances in Pharma- 


cology Therapeutics and fully maintains the high tradi 


tion of its predecessors which served as an invaluable 


book for the last 56 years. 
Price list and details of other medical books free on request 


HILTON & CO. 
109 College Street, Calcutta-12. 


In 
“COLD” and “RHINITIS” 


RINANTA tober 


Contains the new synthetic antirhinitic 
drug DIPHENIN (0.3 mgms) and 
Salicylamide 300 mgms per tablet. 


STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 

FREE FROM NARCOTICS ‘ ANTIHISTAMINICS ’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN.-2. 


Gram: Therapy-Calcutta Phone: 34-1518 
5% Glucose in Normal (Plain and with Codeine) 
-free The outstanding feature of this Cough Syrup is the incor- 

Saline (Py rogen fr ) poration of OCIMUM SANCTUM (Tulsi) with OXYMEL (Orange 

For intravenous, Honey from the Hills), besides other reputed Indian drugs, 
intramuscular hypodermic BP. Expectorants etc. and is better known as a never 
or recta! administration. failing medicament. 

Indicated in: Issued in 20z., 40z., 80z., & 160z. phials. 


Haemorrhage, Shock, loss of 

Fluid, Toxaemia and other 

emergency conditions. 
Available in: 

540 C.C. Transfusion Bottles 

complete with attachment 


Pasteur Laboratories Private Ltd. 
2, CORNWALLIS STREET, CALCUTTA—6 
PHONE: 34-2674. TELEGRAM: “ PASLAB” 


UNIVERSAL DRUG HOUSE PRIVATE LTD., 


10, Braunfeld Row, Calcutta— 27. 
Gram: UNIDRUG, Phone : 45-1997. 


HELP A NATIONAL CAUSE 
BUY TB SEALS 


FIVE NAYE PAISE EACH 


Bengal Tuberculosis Association 
60-3, Dharamtala Street, Calcutta-13. 


+ 
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| MILKOMAG _ 


FLUID TABLETS 


MILK OF MAGNESIA FORMULA PER TABLET 
(Mist Mag. Hydroxide B.P.) Milk of Magnesia 0.26 gm. 


@ Quick relief from acidity and Aluminium Hydroxide 0.26 gm. 


heartburn 
@ Gentle laxative action with no @ Provides quick and prolonged 
sriping relief from acidity and heartburn 
@ Valuable for all ages @ Convenient for office workers 
@ Acceptable to all palates and travellers 
PACKS : Bottles of 225 c.c. & 450 ¢.¢. PACKS: Tin container of 50 tablets 


SMITH STANISTREET & CO., LTD. 


CALCUTTA . BOMBAY . NAGPUR . KANPUR . GAUHAT! . PATNA . INDORE . CUTTACK 


Trusted for purity and quality... 


PYRAMID 


BRAND 


GLYCERIN 


GLYCERIN BP. | : 
260 * Conforms strictly to B.P. standards 


*% Every bottle, tin and drum is 
hygienica!ly sealed 
* Sold tn handy | ib boctigs, too! 


MADE BY HINDUSTAN LEVER LTD, BOX 409, BOMBAY 


: 
BRAND tacts 
SS 
Pe 
Available at all good chemists J 
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THE BETTER TONIC 


Happy growth of physical and mental health mainty 
depends on nourishing food and regular exercises and 
the non-availability of sametells upon your health. 
To arrest your ever decreas ing vitality. take the help 
eof ADCCO’S CUMPOUND. Begular use of this better 
tonie will make 


ADCCO 


wit 


CALCUTTA-2T 


Vol. 26, No. 12 


OPIMALT 


Opimalt is a very palatable preparation in malted base of 
vitamins, calcium and iron which are of fundamental importance for 
the balanced functioning of the organism. Their therapeutic ad- 
ministration is desirable : (1) when their supply with the food is low : 
(2) during periods of increased need (growth, pregnancy and 
lactation); and (3) when the organism is under strain (disease, | 
alllergies, overwork). 

COMPOSITION: Each fl. oz. contains 


Vitamin A --» 10,000 LU. Choline Chioride e@s 25 mg. 
Vitamin D 2,000 LU. Methionine 5 mg. 
Vitamin B, eee 10 mg. Inositol in 2 mg. 
Vitamin c nih 100 mg. Calcium Glycerophosphate ... 65 mg. 
Calcium Pantothenate 3 mg. Calcium Gluconate oes 130 mg. 
Nicotinamide 30 mg. Malted Base 


INDICATION: As a : ‘ibstene and assimilable food for children. During 
periods of increased need such as growth, pregnancy and diseases such as 


tuberculosis. 
Available in bottles of 8 oz. and 16 oz. 


ORIENTAL INDUSTRIES LIMITED. 
MAHIM, BOMBAY-16 


64-66 TULS! PIPE ROAD, 


avccos| 
you ene ge 
eee 
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WHAT IS IT? 
the phosphate complex of 
tetracycline for initial 
antibiotic blood levels.... faster 
and higher than ever before 

+ 
antifungal activity of Mycostatin 
for added protection against 
monilial superinfection 


the logical combination for antibacterial therapy and antifungal prophylaxis 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex + Nystatin (Mycostatin) 


Each capsule contains tetracycline 
phosphate complex equivalent . 
to 250 mg. tetracycline hydro- 
chloride and 250,000 units P 
Mycostatin. WHY SHOULD YOU PRESCRIBE IT? 
Minimum adult dosage: | capsule Because it provides highly 
q.i.d, Bottles of 8, 16 and nested effective broad spectrum 
packing of 50. 
antibiotic therapy for many 
common infections and at the 
same time protects your 


patients against the monilial 
overgrowth so commonly 
observed during therapy with 
the usual broad spectrum 
antibiotics 


SARABHAI CHEMICALS, BARODA 
Manufacturers & Distribwtors of Squibb Products ih India 


“Mystaciin’ and “Mycostatin’ are Squibb Trademarks 


SQUIBB 
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NS Throughout the reproductive 
q life of <woman, drain on 


es. The demands. of regnancy 


) 
and lactation, and 


hemoglobin 


losses of menstruation “and parturition, 


render the women especially. fable co 


anemia. 
With ‘Plastules’, adequate iron 
dosage may be administered with utmost 


therapeutic advantage. The Inclusion of 
vitamin By) folic acid, liver extract and yeast, 
corrects any concomitant deficiency of these | 


important haemopoietic factors. 


* 
Available in four combinations 
Plain 


Liver Extract 
Uijeth 


Liver and Folic Acid 
Liver, Folic Acid 
) and Vitamin Bi2 


Packing: Bottles of 30 and 300 capsules 
JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability) 
Steelcrete House, 
Dinshaw Wacha Road, Bombay |. 
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. aN A c IN’ alleviates the distress of 
pain and affords prompt 
relief from headache, toothache, 
muscular pain, cold and fever, 


‘ANACIV’ is a non-toxic and clinically 
dependable preparation. 
‘AN A c IN’ provides a prolonged 
period of analgesia with 
a single dose of one or 
two tablets. 


WAC/ is obtainable in packets of 
A N 2 tablets, containers 
of 32 tablets and 
bottles of 500 tablets 


Composition: Quinine 1/4 gr. Phenacetin 3 gr. 
Caffeine 1/4 gr. Acetylsalicylic Acid 3 gr. 


Made in India by : 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED 
Magnet House, Dougal! Road, Bombay |. 


Trademark Proprietors : 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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| REFRESHER COURSE 
FOR PRACTITIONERS 


IN TWO VOLUMES 


NOW AVAILABLE AT A REDUCED PRICE 
_ OF Rs, 400 EACH VOLUME 


Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in_ bringing 
to his notice the latest advances in medical knowledge 


Limited sets or single volumes available 
direct from the stockists 


U. N. DHUR & SONS, LTD. 


15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


Published by the Journal of the Indian Medical Association 


GASTROXYL TABLETS : 


Each Tablet contains : 

' Magnesium Trisilicate 5 gr. 
Aluminium Hydroxide 2'/, gr. 
Belladona Sic ; 1/8 gr. 
Vitamin C 25 mg. 

INDICATION : 


Griping Hyperacidity, Heartburn, 
Acidic & Toxic dyspepsia, 
Gastric & Peptic ulcers, 
Ulcerative colitis, pyrosis 

and allied gastric disorders. 


THE HOUSE OF QUALITY DRUGS 


PHONE: 56-2177 


AZMINO TABLETS : 


Each Tablet contains : 


Aminophyllin . 1'/, gr. 

Ephindrine Hydrochlor gr. 

Sodium Phenobarbital 1'/, gr. 

Belladona Siccum 1/16 gr. 

Niacinamide 6 mg. 
INDICATION : 


Status Asthmaticus, Asthma in 
general, Dyspnoea, Stokes Adam’s 
Syndrome etc. 


PRESENTED BY 


MORGAN & MORGAN 


& PHARMACEUTICALS. 


22 & 23, FEEDER ROAD, BELGHORIA, 24-PARGANAS. 
Grams: ‘MITHAL’ CALCUTTA 


BAD SAS SAG BAS BAS BAS BAS BAR BAY 


Two Simple but IMPORTANT names to Remember 
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FOR ATTENTION OF CONTRIBUTORS AND READERS 


Journal of the Indian Medical Association 


Subject: Procedure for publication of articles, case notes 
and other communications in J. I. M.A. 


Sometimes we receive complaints regarding delay in the publication of articles 
and other communications. We think we should explain to you in a general way the 
reasons for the delay in the publication of an article. and let yeu know the procedure we 
follow in the selection and editing of articles. 4.4 

As soon as an article is receivéd’here, it is iregistered\and an acknowledgment slip 
is sent to the author. The communication is Rit up before the Editor and sent to a referee 
for his scrutiny and opinion. When‘fiis opinion is received, the article is placed beforethe 
Editor again. If the Editor does not agree with the opinion of the referee or thinks that 
the opinion is confusing or doubtful,. the atticlé is sent to. A.second and even a 
referee. The object is to make sure that there ts no bias ‘or controversy regarding - 
approval of the article for publication. In this way when an article is finally approved by 
the Editor and the Journal Committee, it is passed on to the editorial department for final 
editing, by at least one Asst. Editor and one non-medical sub-editor and three medical 
sub-editors, of the text, checking of references and issuing instructions to press regarding 
typography, re-arrangement etc. The detailed editing by the editorial department also 
takes about a month. In publishing the articles we usually try to follow the registered 
serial number. 

Further, in order to keep the regularity of the publication, it is necessary for us to 
send materials to the press about two months before the date of publication. Printing of a 
particular issue of the Journal has to be finished about 10 days before the date of publica- 
tion, as the process of binding and despatch to members and subscribers takes about the 
same time. It is obvious, therefore, that even after an article is passed as suitable and 
high priority is given to it, it cannot be published within the next three months. 


The publication of an article usually takes nearly 6 to 9 months from the date of its 


receipt. 
P. K. GUHA 


Hony. Editor. 


Printed by Sai Taran Kanta Basv at Gouranca Press Private Lrv., 5, Chintamani Das Lane, Caloutta-9 and published 
by kim on behalf of the Indian Mgepicat Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editor—Dr. P. K. Guaa, M.B., M.B.C.S. (£NG.), D.O.M.s, (LOND.) 


Regd. No. C 1890 December 16, 1957 


defervescence maintained 
with Synermycin defervescence is both rapid and lasting 


THE CLINICAL IMPACT OF SYNERGISM: 


“Inflammatory symptoms 
subsided with almost 
uniform rapidity... Temperature... 
returned to normal after one day» 
of medication and remained at 

~ 98.6 degrees.""! 


Synerm 


synergistically enhanced potency widest known antimicrobial range overcomes 
pathogens resistant to other antibiotics e¢ forestalls emergence of resistant organisms e 
significantly improved tolerability e wider margin of safety 


RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box 1636, Bombay |. 
Exclusive Distributors in India for: 


PFIZER EASTERN CORPORATION, New YORK PANAMA & BRUSSELS. 
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